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PREFACE. 


The  present  treatise  has  been  for  some  time  out  of  print, 
owing  to  the  favourable  reception  which  it  received  from 
the  profession.  The  delay  in  the  publication  of  the  second 
edition  originated  in  my  wish  to  give  a complete  history  of 
inflammation  in  all  the  organs  and  tissues  which  constitute 
the  uterine  system,  as  elucidated  by  the  application  of  phy- 
sical investigation  to  the  study  of  uterine  diseases. 

This  I have  at  length  accomplished  ; and  although  nomi- 
nally a second  edition,  the  present  is  in  reality  a new  work. 
It  will  be  found  to  contain,  not  only  a faithful  history 
of  the  various  pathological  changes  produced  by  inflamma- 
tion in  the  uterus  and  its  annexed  organs  in  the  different 
phases  of  female  life,  but  also  an  accurate  analysis  of  the 
influence  exercised  by  inflammation  in  the  production  of  the 
various  morbid  conditions  of  the  uterine  system,  hitherto 
described  and  treated  as  functional. 

Guided  by  the  clinical  observation  of  the  last  twelve 
years, — during  which  period  I have  constantly  studied  uterine 
disease  in  wide  fields,  and  with  the  advantage  of  more  ac- 
curate means  of  investigation  than  those  generally  em- 
ployed,— I have  endeavoured  to  demonstrate  the  important 
fact,  that  inflammation  is  the  keystone  to  uterine  pathology, 
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and  that  unless  the  phenomena  which  it  occasions  be  reco- 
gnised and  taken  into  consideration,  all  is  doubt,  obscurity, 
and  deception. 

The  results  at  which  I have  arrived,  and  which  are  em- 
bodied in  the  following  pages,  are  so  diametrically  opposed 
to  the  opinions  current  in  the  profession,  as  reproduced  by 
the  most  recent  and  the  most  classical  writers  on  uterine 
pathology,  that  they  must  appear  startling,  even  to  practi- 
tioners acquainted  with  the  researches  of  Continental  inquiry 
in  this  important  branch  of  medical  science.  So  thoroughly 
subversive,  indeed,  are  they  of  all  existing  viewTs  respecting 
uterine  disease,  that  nothing  but  the  facility  with  which  they 
can  be  tested  could  inspire  me  with  the  hope  that  they  will, 
ere  long,  be  universally  acknowledged  and  adopted. 

The  diseases  in  question  are  amongst  those  to  which 
females  are  most  commonly  exposed;  and  proofs  of  this  fact 
may  be  found  by  any  practitioner  in  the  daily  routine  of 
his  professional  duties.  To  test  the  value  of  my  assertions 
he  has  merely  to  examine  his  patients.  It  must,  at  the 
same  time,  be  borne  in  mind,  that  no  one  who  does  not  set 
aside  for  the  moment  all  previously  formed  pathological 
opinions,  and  impartially  examine  the  cases  in  which  the 
symptoms  I have  described  are  present,  is  competent  to  offer 
even  an  opinion  on  the  subject. 

Since  the  first  publication  of  my  researches  in  uterine 
pathology,  above  four  years  ago,  a marked  change  has  taken 
place  in  the  opinions  of  a large  portion  of  the  profession 
— a change  which  may  fairly  be  attributed,  in  a great 
measure,  to  the  influence  exercised  by  my  writings.  Several 
of  the  most  eminent  uterine  pathologists  of  the  present  day 


PREFACE. 


Vll 


— amongst  whom  I may  name  Dr.  Montgomery*  and  Dr. 
Evory  Kennedyf — have  since  then  openly  advocated  views 
similar  to  those  which  I entertain  respecting  the  frequency 
of  inflammatory  affections  of  the  neck  of  the  uterus.  More- 
(*  rer,  I am  able  to  state,  from  positive  knowledge,  that  the 
practice  of  nearly  all  the  eminent  consulting  practitioners 
in  this  department  of  pathology  has  been  greatly  modified 
within  that  period,  and  it  is  but  rational  to  infer  that  their 
theoretical  opinions  have  undergone  a similar  change. 

In  the  present  work  there  is  much  that  is  original, 
and  new  to  the  profession,  both  abroad  and  at  home. 
I would  more  especially  direct  attention  to  the  history: — 
of  chronic  metritis,  and  of  the  displacements  which  it 
occasions,  of  late  years  so  erroneously  viewed — of  internal 
metritis,  hitherto  confounded  with  disease  of  the  cervical 
cavity — of  inflammation  and  abscess  of  the  lateral  ligaments 
in  the  non-puerperal  state,  never,  as  yet,  described  by  any 
author — of  inflammation  and  ulceration  in  the  cavity  of  the 
cervix — of  inflammation  and  ulceration  in  the  virgin, — in 
the  pregnant  and  puerperal  condition, — in  the  aged, — and 
in  connexion  with  polypus  and  with  uterine  tumours; — and  to 
the  section  on  the  diagnosis  of  cancer.  As  the  facts  detailed 
in  the  chapters  in  which  these  subjects  are  discussed  are, 
like  those  formerly  advanced,  solely  deduced  from  clinical 
observation,  I firmly  believe  that  their  accuracy  will  be  like- 
wise substantiated,  in  the  course  of  time,  by  the  unanimous 
verdict  of  the  profession. 

It  may  be  considered  an  axiom,  that  when  once  a discovery 

* Tlio  Dublin  Quarterly  Journal,  August,  1846. 
t Ibid.,  February,  1847. 
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in  science  or  art  has  been  clearly  pointed  out  and  demon- 
strated, it  ought  to  be  susceptible  of  easy  confirmation, 
wherever  and  by  whomsoever  the  attempt  be  made,  provided 
the  inquirer  possess  sufficient  knowledge  and  skill  to  qualify 
him  for  the  task  which  he  undertakes,  and  provided,  also,  he 
carefully  and  conscientiously  follow  the  rules  and  directions 
laid  down  by  the  discoverer.  No  alleged  discovery  that 
will  not  bear  this  test  can  be  accepted  as  such ; and  no 
person  who  claims  the  merit  of  a discovery  ought  to  object 
to  its  being  applied  to  his  assertions. 

I can  have  no  hesitation  in  submitting  the  views  and 
opinions  which  I entertain  respecting  the  pathology  of 
uterine  disease  to  the  above  test.  If  others,  employing 
conscientiously,  in  similar  cases,  the  same  means  of  investi- 
gation as  I have  done,  and  as  carefully  as  I have  done, 
do  not  arrive  at  the  same  results, — however  contrary  those 
results  may  be  to  the  recognised  opinions  of  ages, — I will 
submit  willingly  to  their  repudiation  of  the  doctrines  ad- 
vanced. I have,  however,  no  fear  on  this  score,  for  they 
are  the  expression  of  facts  truly  observed  and  faithfully  re- 
produced, and  will  hold  good  alike  in  all  climes,  in  all 
lands,  and  in  all  grades  of  social  life. 


Cambridge  Square,  Hyde  Park, 
March  26,  1849. 
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During  my  connexion  with  the  Paris  hospitals,  which  lasted 
seven  years,  three  as  a pupil,  and  four  as  a resident  medical 
functionary,  owing  partly  to  choice  and  partly  to  fortuitous 
circumstances,  I was  the  assistant  of  several  of  the  physicians 
and  surgeons  of  that  capital  who  have  paid  the  greatest  at- 
tention to  uterine  pathology,  and  my  attention  was  thus 
early  directed  to  this  interesting  department  of  medical 
knowledge.  As  I generally  availed  myself  of  the  privilege 
granted  to  Paris  “ internes”  by  the  hospital  authorities,  to 
take  private  clinical  pupils  with  them  on  visiting  the  patients 
entrusted  to  their  care,  I was  compelled  to  analyze  carefully 
the  morbid  phenomena  of  every  case,  so  as  to  satisfy  the  in- 
quiring disposition  of  men  of  mature  age  and  understanding, 
whom  alone  1 could  take  with  me,  owing  to  the  peculiar 
nature  of  uterine  maladies.  I was  thus  soon  led  to  perceive, 
that  however  carefully  the  field  of  uterine  pathology  had 
been  investigated,  there  still  remained  much  to  be  elucidated. 
One  point  more  especially  attracted  my  attention — viz.,  the 
nature,  causes,  and  therapeutics  of  ulceration  and  induration 
of  the  neck  of  the  uterus,  the  commonest  of  all  uterine 
lesions. 
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On  referring  to  the  most  esteemed  works  on  uterine 
diseases,  both  French  and  English,  I found  that  the  data 
which  the  former  contained  respecting  this  malady  were  in- 
sufficient to  account  for  the  numerous  modifications  which  I 
daily  witnessed,  whilst  the  latter  were  nearly  completely 
barren  on  the  subject.  After  much  doubt  and  uncertainty,  I 
at  length  arrived  at  views  which  appeared  to  me  to  explain 
much  of  that  which  had  heretofore  been  obscure.  It  was  not, 
however,  until  the  experience  of  one  year  and  of  one  hospital 
had  been  corrected  by  that  of  other  years  and  of  other  hos- 
pitals, that  my  ideas  took  the  direction  which  is  presented 
in  the  present  work. 

To  render  this  statement  intelligible  to  those  who  are  un- 
acquainted with  the  medical  institutions  of  Paris,  I may 
mention  that  that  city  is  remarkable  for  the  extent  and 
number  of  its  special  hospitals.  There  are  immense  separate 
establishments  for  the  young,  the  adult,  and  the  aged,  as  also 
for  the  syphilitic,  the  scrofulous,  and  those  affected  with  skin 
diseases.  Into  these  the  house  physicians  and  the  house 
surgeons  (who  hold  their  appointments  for  four  years)  are 
successively  draughted,  so  that,  in  the  six  or  seven  years 
during  which  the  Paris  6e  interne’s”  connexion  with  the 
hospitals  lasts,  at  first,  as  a pupil,  and  subsequently  as  a resi- 
dent functionary,  disease  is  studied  on  a large  scale,  in  very 
varied  fields.  These  successive  changes  of  the  point  of  view 
from  which  pathology  is  seen,  I found  of  the  greatest  possible 
use.  Uterine  disease  is  not  the  same  at  St.  Lazare,  where 
five  hundred  female  prostitutes,  affected  principally  with 
primary  syphilis,  are  treated,  as  it  is  at  the  Hopital  St. 
Louis,  the  receptacle  for  cutaneous  syphilis  and  scrofula,  or 
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as  at  the  general  hospitals,  where  non-syphilitic  patients  are 
received.  Even  in  the  latter,  great  differences  exist ; some 
— such  as  La  Pitie — being  near  La  Maternite,  where  several 
thousand  women  are  delivered  annually,  receive  many 
patients  recently  discharged  from  that  hospital ; others — 
such  as  La  Charite  and  the  Hotel  Dieu — depend  more  on 
the  general  population ; whilst  in  the  Salpetriere,  which  con- 
tains three  thousand  five  hundred  women  above  sixty  years 
of  age,  and  several  hundred  incurable  cancerous  patients, 
the  uterine  field  again  changes.  I do  not  mean  to  say  that 
the  same  forms  of  disease  are  not  met  with  in  these  various 
establishments, — for  such  an  assertion  would  be  erroneous, — 
but  that  the  proportions  in  which  they  show  themselves, 
and  often,  the  modes  of  their  manifestation,  differ  consider- 
ably. 

An  outline  of  my  views  on  the  subject  of  which  I am 
about  to  treat,  wTas  hastily  sketched  and  presented  to  the 
faculty  of  Medicine  of  Paris,  in  the  form  of  a thesis,  on  my 
graduating  at  that  university.  The  present  more  elaborate 
essay  was  published,  in  parts,  in  the  ‘ Lancet’  of  this  year ; 
and  as  I think  the  facts  and  views  which  it  contains  are  of 
importance,  I now  reproduce  them  in  a more  extended  and 
complete  form.  Under  such  circumstances,  I cannot,  cer- 
tainly, be  reproached  with  not  having  matured  my  opinions. 
In  the  first  instance,  they  wrere  formed  after  I had  long  en- 
joyed very  great  opportunities  for  seeing  uterine  disease. 
They  have  since  been  considered  over  and  over  again,  and 
have  stood  the  test  of  several  years’  additional  experience. 

Some  of  the  views  which  T bring  forward  will,  I believe, 
be  lound  original, — at  least,  if  I can  trust  the  results  of  my 
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bibliographical  researches.  I have  also  many  details  of  great 
interest  and  importance  to  present,  with  reference  to  the 
various  modes  of  treatment  in  inflammation,  ulceration,  and 
induration  of  the  uterine  neck  adopted  by  the  Paris  phy- 
sicians and  surgeons — details  which  will,  I believe,  be  new 
to  most  of  my  readers.  Having  carefully  watched,  during  a 
great  length  of  time,  the  effects  of  the  treatment  followed  by 
the  eminent  Parisian  practitioners,  with  whom  the  know- 
ledge of  this  form  of  disease  recently  originated,  and  that 
under  the  most  favourable  circumstances — as  their  pupil  or 
assistant — I have  been  able,  I hope,  to  form  a correct  esti- 
mate of  the  comparative  value  of  the  different  agents  which 
they  employ.  I have  thus,  I am  also  inclined  to  think, 
learnt  how  to  avoid  the  exclusiveness  which  most  of  them 
show  in  the  choice  of  their  therapeutic  agents. 

In  Paris  hospital  practice,  the  objections  which  exist  in 
England  to  examination  by  the  touch  or  by  the  speculum, 
either  are  not  met  with,  or  are  not  allowed  by  those  phy- 
sicians and  surgeons  who  pay  special  attention  to  uterine 
disease  ; consequently,  little  more  difficulty  is  experienced 
in  appreciating,  by  their  means,  the  symptoms  furnished  by 
the  uterine  organs,  than  in  resorting  to  any  usual  means  of 
investigation  in  diseases  of  other  parts  of  the  economy. 

This  being  the  case,  the  opportunities  for  investigating 
the  state  of  the  internal  organs  of  generation  in  females 
presenting  uterine  symptoms  must  necessarily  be  much 
greater  than  in  England,  where  no  examination,  even  of  a 
married  person,  is  attempted  by  the  most  experienced  prac- 
titioners, unless  there  be  very  serious  reason  for  such  a 
step,  and  very  frequently  not  even  then.  That  this  laudable 
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sense  of  propriety  is,  however,  often  carried  much  too  far 
by  the  members  of  the  medical  profession  with  us,  is  well 
known  to  all  who  specially  study  uterine  pathology.  I 
might  mention  numerous  illustrations  of  this  tact.  One 
alone,  however,  will  suffice  to  show  how  frequently  exa- 
mination is  neglected  by  well-informed  practitioners,  from 
false  delicacy  on  their  part  and  not  on  that  of  their  patients. 

A few  months  ago,  I was  consulted  by  an  unmarried  fe- 
male, who  had  presented  for  eight  years,  not  a few  only, 
but  all  the  symptoms  of  uterine  polypus.  During  this 
period  she  had  been  attended,  for  weeks  and  months  at  a 
time,  by  five  or  six  different  medical  gentlemen,  of  undoubted 
talent  and  ability,  not  one  of  whom  ever  proposed  an  exa- 
mination, although,  from  the  intensity  of  the  symptoms,  they 
must  have  suspected  the  nature  of  her  disease.  This  person 
has  repeatedly  told  me  that  she  would  at  any  time  have 
submitted  to  an  examination  had  she  been  requested,  so 
great  were  her  sufferings.  Delicacy  carried  to  such  an  ex- 
tent becomes  absolutely  criminal,  and,  moreover,  reflects 
discredit  on  the  profession,  the  patients  attributing  to  igno- 
rance, as  in  the  case  alluded  to,  the  excessive  scruples  of 
their  medical  attendants. 

I have  been  often  told  that  females  in  this  country  will 
not  submit  to  treatment  when  afflicted  with  uterine  disease. 
I can  only  say  that  1 have  not  found  this  to  be  the  case  in 
my  own  practice.  I have  met  with  many  objections,  but 
never  with  a decided  refusal,  when  I have  stated  that  an 
examination  was  imperatively  necessary.  I am,  indeed, 
convinced  that  our  countrywomen,  when  suffering  under 
these  distressing  diseases,  would  always  submit  to  an  ex- 
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animation — conducted  with  a due  regard  to  their  feelings — 
were  the  absolute  necessity  of  such  a step  properly  enforced 
by  their  medical  attendant.  Health  and  life  are  too  valu- 
able for  every  possible  sacrifice  not  to  be  made  when  they 
are  endangered. 

It  may  be  as  well  to  mention  here,  that  the  cases  which 
are  interspersed  throughout  this  work  are  not  given  to 
substantiate  my  opinions,  but  merely  to  illustrate  them.  There 
is  nothing  more  tedious  to  a reader  than  the  perusal  of  a 
long  series  of  cases,  all  reproducing  the  same  phenomena ; 
and  when  the  doctrinal  points  brought  forward  are  deduced 
from  plain  every-day  facts, — which  are  not  generally  appre- 
ciated, merely  because  they  are  not  sought  for, — it  is  quite 
unnecessary  to  parade  a long  array  of  cases  in  order  to  sub- 
stantiate them. 


Cambridge  Square,  Hyde  Park, 
June  18,  1845. 
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its  appendages. 


CHAPTER  I. 

PRELIMINARY  REMARKS. 

A NEW  FIELD  OPENED  TO  THE  STUDY  OF  UTERINE  DISEASE  BY  THE 

ADOPTION  OF  PHYSICAL  MEANS  OF  INVESTIGATION THE  FACTS 

RECENTLY  BROUGHT  TO  LIGHT  PARTIALLY  KNOWN  TO  THE  ANCIENTS 
THE  STATE  OF  MEDICAL  SCIENCE  AND  PRACTICE  IN  THE  MIDDLE 
AGES  THE  CAUSE  OF  MODERN  IGNORANCE  OF  UTERINE  PATHOLOGY. 

Among  the  various  branches  of  the  healing  art  over  which 
light  has  latterly  been  thrown,  by  the  application  of  physical 
means  of  examination  to  the  appreciation  of  local  symptoms 
and  of  morbid  changes,  uterine  pathology  stands  preeminent. 
The  recent  adoption,  by  some  leading  continental  practi- 
tioners, of  careful  instrumental  examination  in  the  diagnosis 
and  treatment  of  diseases  of  the  uterus,  has  opened  an 
entirely  new  field  to  practice,  and  must  lead  to  a complete 
tiansfoimation  of  uterine  pathology,  as  it  is  now  presented 
in  the  medical  literature  of  this  country. 

The  discovery  of  percussion  and  auscultation,  by  Aven- 
bmgger  and  Laennec,  has  not,  indeed,  produced  as  great  a 
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change  in  thoracic  pathology,  great  as  that  change  has  been, 
as  the  application  of  physical  examination  in  uteiine 
disease  is  destined  to  effect  in  this  important  and  extensive 
department  of  medical  science.  That  I am  not  attributing 
too  much  weight  to  the  results  attainable  in  this  bianch 
of  medical  science  by  the  discovery  of  improved  means  of 
diagnosis  will,  I feel  certain,  be  admitted  by  all  who  carefully 
peruse  the  following  pages,  and  who  recollect  that  the  views 
which  they  unfold,  although  contrary  to  generally  received 
opinions,  are  the  scrupulous  deduction  of  clinical  observation 
only,  and  not  the  offspring  of  theoretical  leasonmg. 

To  those  who  have  studied  uterine  disease  in  the  most 
recent  and  most  esteemed  works  that  have  appealed  in  this 
country,  the  views  and  assertions  contained  in  the  piesent 
treatise  will  probably  appear  exaggerated;  but  all  who 
take  the  trouble  practically  to  test  their  correctness,  will 
most  certainly  find  that  I have  neither  exaggerated  nor  mis- 
stated. The  great  error  committed  by  all  who  have  hitherto 
written  on  uterine  affections,  with  the  exception  of  some 
recent  French  authors,  consists  in  their  looking  upon  and 
describing  inflammation  of  the  uterus  as  a rare  disease  in 
the  non-puerperal  state,  whereas,  in  reality,  inflammation  is 
the  commonest  of  all  the  morbid  manifestations  of  that 
organ,  as  it  is  of  all  other  organs  of  the  animal  economy.  As 
a necessary  result  of  this  error,  not  only  is  the  existence  of 
inflammation  itself  unsuspected  and  overlooked,  but  many 
morbid  states  which  it  gives  rise  to  are  also  misunderstood, 
and  generally,  if  not  always,  studied  independently  of  their 
origin  : among  these  I may  mention,  leucorrhea,  dysmenor- 
rhea, menorrhagia,  partial  prolapsus  of  the  uterus,  general 

debility,  &c. 
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At  first  sight,  it  certainly  does  appear  singular,  to  say  the 
least,  that  a class  of  diseases  of  such  every-day  occurrence  as 
uterine  inflammations  in  reality  are,  should  have  been  almost 
totally  overlooked  until  within  the  last  few  years,  and  that 
the  symptoms  which  they  occasion  should  for  ages  have  been 
made  the  foundation  tor  false  pathological  superstructures. 
Such,  however,  is  the  case  ; successive  centuries  have  per- 
petuated the  same  errors,  and  that  owing  to  causes  which 

aie  easily  explained,  if  we  revert  to  the  past  history  of 
medicine. 

The  uterus  is  an  organ  to  which  is  entrusted  the  preser- 
vation of  the  species,  and  not  of  the  individual  of  whose 
organization  it  forms  a part.  It  has,  consequently,  no 
houily,  daily,  function  to  perform,  like  the  brain,  the  lungs, 
the  liver,  the  interference  with  which  by  inflammation  neces- 
sarily  gives  rise  to  a class  of  decided,  unmistakable  symp- 
toms. Moieover,  inflammation  of  the  non-impregnated 
uterus,  owing  to  anatomical  data,  into  which  I shall  presently 
enter  at  length,  is  generally  peripheric,  if  I may  use  the  term ; 
that  is,  it  is  principally  confined,  at  its  origin,  to  the  mucous 
membrane  covering  the  cervix  and  lining  the  cavity  of  the 
cervix,  to  the  cervix  itself,  which  is  much  less  sensitive  than 
the  body  of  the  uterus,  to  the  cellular  tissue  lying  between 
the  peiitoneal  folds  that  constitute  the  lateral  ligaments,  and 
to  the  ovaries.  When  affecting  the  mucous  surfaces  men- 
tioned, its  most  frequent  seat,  it  is,  likewise,  generally  chronic. 
Ihe  operation  of  these  physiological  and  pathological  facts, 
combined  with  the  concealed  and  central  anatomical  situa- 
tion of  the  uterus  itself,  gives  to  the  symptoms  of  the  vast 
majority  of  uterine  inflammatory  affections,  a degree  of 
obscurity  which  those  of  few  other  diseases  present.  Hence 
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the  necessity  of  calling  to  our  aid,  in  order  to  form  a true 
diagnosis,  every  possible  means  of  assistance  ; and  certainly, 
no  mode  of  investigation  is  so  likely  to  enable  us  to  arrive  at 
a correct  knowledge  of  the  morbid  changes  which  are  taking 
place  in  a concealed  organ  as  the  ocular  inspection  of  the 
organ  itself. 

That  such  an  inspection  is  not  only  possible,  but  in  most 
cases  perfectly  easy,  was,  no  doubt,  discovered  in  a ^eiy 
early  period  of  medical  history.  We  continually  see  the 
uterus  falling,  by  its  own  weight,  or  by  the  laxity  of  its  means 
of  support,  to  such  an  extent  as  to  merely  require  the  sepa- 
ration of  the  labia  to  be  seen,  or  as  even  to  protrude  exter- 
nally. From  the  examination  of  the  womb  thus  prolapsed 
to  the  use  of  some  mechanical  means  of  opening  the  vulva  and 
vagina,  so  as  to  allow  the  eye  to  reach  the  lower  segment  of  the 
uterus  when  the  organ  is  not  prolapsed,  there  is  but  a step. 
That  step  was  made  probably  more  than  two  thousand  years 
ago.  Although  the  fact  is  not  generally  known,  it  is  never- 
theless quite  certain  that  ocular  inspection  of  the  cervix  uteri 
by  instrumental  means  was  known  to  the  ancients,  perhaps 
from  the  earliest  times;  and  its  having  subsequently  fallen 
into  complete  abeyance,  along  with  the  information  obtained 
through  its  means,  is  a most  singular  fact  in  the  history  of 
medicine,  one  which  can  only  be  explained  by  the  peculiar 
social  conditions  through  which  medical  science  has  since 
passed. 

Paulus  JEgineta  alludes  to  the  SiowTga,  or  dioptra , in  several 
parts  of  his  work,  as  to  an  instrument  in  general  use.  In 
the  section  on  ulceration  of  the  uterus,1  he  states  that  the 

1 The  Sydenham  Society’s  edition  of  the  works  of  Paulus  .ZEgineta, 
Yol.  i.  p.  624. 
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ulceration  is  to  be  detected  by  the  dioptra ; and  in  that  on 
the  treatment  of  abscesses  of  the  womb,1  there  is  a long- 
account  of  the  way  in  which  the  instrument,  evidently  a kind 
of  bivalve  speculum,  is  to  be  used.  This  well-known  author 
lived  in  the  seventh  century,  but  he  was  more  a compiler 
than  an  original  writer,  and,  according  to  Mr.  Adams,  the 
learned  translator  and  commentator  of  his  works,  this  part 
of  his  description  of  uterine  diseases  is  mostly  taken  from 
Aetius,  who,  in  his  turn,  professes  to  have  copied  from 
writers  who  lived  at  a much  earlier  period,  such  as  Arclii- 
genes  and  Asclepiades. 

Not  only  was  instrumental  examination  of  the  uterine 
neck  known  to  the  ancients,  but  they  were  evidently  quite 
familiar  with  this  mode  of  investigation.  This  fact  is  satis- 
factorily proved  by  the  practical  information  respecting  dis- 
eases of  the  cervix  uteri  which  they  possessed,  information 
which  they  could  only  have  acquired  by  the  ocular  demon- 
stration afforded  by  the  use  of  the  speculum.  Thus,  in 
the  section  of  Paulus  JEgineta’s  works  on  “ Ulceration  of  the 
Womb,”  to  which  I have  alluded,2  we  find  inflammatory 
ulceration  of  the  cervix  uteri,  its  causes,  varieties,  and 
treatment,  described  at  some  length.  The  description  is 
rather  confused,  it  is  true,  but  it  is  impossible  not  to  reco- 

1 Sydenham  Society’s  Paulas  JEgineta,  vol.  ii.  pp.  385-6. 

2 Ibid.,  vol.  i.  pp.  624,  5 : — “ The  uterus  is  often  ulcerated  from  difficult 
labour,  extraction  of  the  foetus,  or  forced  abortion  or  injury  of  the  same, 
occasioned  by  acrid  medicines,  or  by  a defluxion,  or  from  abscesses 
which  have  burst.  If,  therefore,  the  ulceration  be  within  reach,  it 
is  detected  by  the  dioptra,  but  if  deep-seated,  by  the  discharges;  for 
the  fluid  which  is  discharged  varies  in  its  qualities.  When  the  ulcer  is 
inflamed,  the  discharge  is  small,  bloody,  or  feculent,  with  great  pain ; 
but  when  the  ulcer  is  foul,  the  discharge  is  in  greater  quantity,  and 
ichorous,  with  less  pain.  When  the  idcer  is  spreading,  the  discharge 
is  fetid,  black,  attended  with  great  pains,  and  other  symptoms  of  in- 
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gnise  in  it  the  various  pathological  facts  which  have  been 
resuscitated  these  last  few  years.  The  writers  were  clearly 
acquainted  with  the  various  inflammatory  lesions  of  the 
cervix  uteri,  which  in  reality  constitute,  as  I have  stated,  the 
commonest  forms  of  uterine  disease,  and  must  have  been  in 
the  habit  of  guiding  their  treatment  by  the  state  of  the  cervix 
as  revealed  by  the  dioptra.  It  is  thus  that  we  find  different 
agents  recommended  according  as  the  ulceration  is  “ clean 
or  foul ; spreading  or  not  spreading ; attended  or  not  with 
inflammation.”  It  does  not  appear  that  caustics  were  used, 
the  treatment  enjoined  being  that  resorted  to  by  the  ancients 
in  the  treatment  of  ulcers  generally,  and  consisting,  rationally 
enough,  in  two  classes  of  agents,  emollients  and  astringents. 

It  is  impossible  for  any  one  acquainted  with  the  modern 
state  of  medical  literature  on  this  subject  to  read  without 
surprise  the  description  of  ulceration  of  the  womb,  which  I 
have  extracted  from  Paulus  ^Egineta.  The  important  facts 
which  it  sets  forth,  although  of  every-day  occurrence,  appear 
to  have  fallen  into  complete  oblivion  for  centuries,  until  M. 
Recamier,  one  of  the  present  physicians  to  the  Hotel  Dieu 
in  Paris,  fortunately  for  humanity,  revived  the  use  of  the 
speculum,  and  by  its  means  resuscitated  the  knowledge  so 
long  dormant, 

I cannot,  indeed,  better  illustrate  how  totally  the  important 

flammation;  irritation  is  produced  by  relaxing  medicines,  and  relief 
by  the  opposite  class.  When  the  ulcer  is  clean,  the  fluid  is  small  in 
quantity,  consistent,  without  smell,  thick,  white,  with  an  agreeable 
sensation.  When  the  nicer  is  inflamed,  we  must  use  those  things  recom- 
mended for  inflammations.  When  it  is  foul the  Egyptian 

ointment  without  the  verdigris  answers  admirably  for  the  cure  of  ulce- 


ration   when  the  ulcer  is  spreading  and  attended  with 

inflammation when  the  ulcer  spreads  and  is  without  inflam- 
mation   when  the  ulcer  has  become  clean.” 
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pathological  data  which  it  will  be  my  aim  to  elucidate  had 
been  lost  sight  of,  than  by  recalling  the  very  singular  fact, 
that  inflammatory  ulceration  of  the  uterine  neck  and  its 
sequelae  are  not  even  alluded  to  in  the  work  which  for  the  last 
thirty  years  has  been  considered  the  standard  authority  on 
uterine  diseases,  and  whose  talented  author  occupies  the 
very  first  rank  among  our  uterine  pathologists.  I allude  to 
Sir  Charles  Clarke’s  Treatise  on  Female  Discharges,  the 
third  edition  of  which  was  published  in  1831.  The  various 
forms  of  cancerous  ulceration  are  carefully  described,  but  the 
very  existence  of  inflammatory  ulceration  is  not  mentioned. 
Now  when  we  reflect  that,  as  I shall  hereafter  show,  in  nearly 
five  cases  out  of  six  of  uterine  disease,  in  which  chronic  dis- 
charges, mucous,  puriform,  or  sanguinolent,  or  other  uterine 
symptoms,  are  present,  there  is  inflammatory  ulceration  of 
the  cervix,  it  is  easy  to  conceive  how  erroneous  must  be  the 
views  respecting  uterine  pathology  of  a medical  school  igno- 
rant of  so  vitally  important  a fact. 

The  surprise  which  we  cannot  but  feel  on  learning  that  so 
much  valuable  information  respecting  female  diseases  was 
lost  to  humanity  for  so  lengthened  a period,  diminishes,  how- 
ever, when  we  reflect  on  the  channels  through  which  the  know- 
ledge  of  the  ancients  has  been  conveyed  to  us.  When 
Europe  was  plunged  in  the  intellectual  darkness  that  followed 
the  overthrow  of  the  Roman  empire  by  the  barbarians,  Science 
found  a refuge  among  the  Arabs,  and  it  was  through  their 
labours,  principally,  that  the  Greek  and  Roman  medical 
classics  were  preserved,  and  became  known  to  their  succes- 
sors in  science,  the  Roman-catholic  priesthood.  On  what  is 
called  the  revival  of  letters  taking  place,  several  centuries 
after  the  overthrow  of  the  Arabian  caliphs,  all  the  know- 
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ledge  of  the  day,  medicine  as  well  as  the  other  arts  and 
sciences  which  constituted  the  Quadrivium,  was  confined  to 
the  priests  and  monks. 

Both  the  Arabian  physicians  and  the  Bo  man -catholic 
priests  were  placed  in  a position  of  peculiar  delicacy  towards 
their  female  patients ; the  former,  owing  to  the  seclusion  of 
the  female  enforced  by  Mohammedan  ctfistoms,  and  the  latter, 
owing  to  their  vows  of  celibacy.  It  is  not,  therefore,  extraor- 
dinary that  the  Arabians  should  merely  have  transmitted  to 
us  in  their  works  the  information  respecting  uterine  diseases 
and  midwifery  contained  in  the  Greek  and  Latin  authors 
whom  they  translated  or  copied ; nor  is  it  extraordinary  that 
the  Roman-catholic  priesthood  should  have  abandoned  mid- 
wifery to  midwives,  and  have  allowed  the  practical  knowledge 
of  uterine  diseases  contained  in  the  works  of  the  ancients  and 

of  the  Arabians  to  fall  into  abeyance.  Neither  the  Moham- 

«/ 

medan  nor  the  monkish  physicians  were  so  situated  socially 
as  to  be  able  to  prosecute  these  branches  of  medical  know- 
ledge. Thence  it  is  that  midwifery  was  utterly  neglected, 
and  remained  a dead  letter  so  far  as  science  is  concerned, 
until  a comparatively  recent  period,  that  of  Ambrose  Pare, 
Guillemeau,  &c.  Thence  it  is,  also,  that  a cloud  of  igno- 
rance has,  from  the  same  cause,  overshadowed  uterine  dis- 
ease until  our  own  day. 

That  results  directly  produced  by  the  existence  of  a pecu- 
liar state  of  society  should  have  remained  in  operation  for 
several  centuries  after  the  social  condition  which  created 
them  has  itself  ceased  to  prevail,  is  certainly  rather  singular; 
but  this  is  not  unfrequently  the  case,  as  might  be  variously 
exemplified.  It  would  be  difficult,  however,  to  meet  with  a 
more  striking  illustration  of  the  fact  than  is  presented  by  the 
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history  of  midwifery  and  uterine  diseases.  Up  to  the  middle 
of  the  fourteenth  century,  the  practice  of  medicine  being- 
in  the  hands  of  the  priesthood  only,  the  neglect  into  which 
they  fell  can  be  easily  understood.  It  is  also  easy  to  under- 
stand that  these  branches  of  medical  knowledge  should  have 
continued  to  be  neglected  for  some  time  aftenvards,  a cer- 
tain connexion  long  existing  between  the  practice  of  medi- 
cine and  the  clerical  profession.  Although  Pope  Honorius 
the  Fourth,  at  the  close  of  the  fourteenth  century,  prohibited 
priests  from  actually  practising  medicine,  yet  in  various 
countries,  physicians  were  bound  by  oath  to  celibacy ; as  was 
the  case  until  the  year  1420  in  the  University  of  Paris.  It 
does,  however,  appear  most  marvellous  that  the  influence 
of  these  former  social  conditions  should  still  be  felt  in  the 
medical  profession,  should  still  exercise  an  evident  control 
over  medical  science  in  England — a country  which  has  now 
for  three  centuries  professed  Protestantism.  And  yet,  unless 
we  admit  that  such  is  the  case,  how  can  we  account  for  the 
existing  state  of  uterine  pathology,  or  explain  the  opprobrium 
thrown,  until  within  the  last  few  years,  by  the  governing 
bodies  of  our  leading  medical  corporations,  upon  those  who 
devote  their  attention  to  midwifery,  and  to  the  diseases  of 
females,  inseparably  connected  with  midwifery  ? 
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CHAPTER  II. 

ANATOMY"  AND  PHYSIOLOGY  OF  THE  UTERUS. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  UTERUS  AND  ITS  CERVIX — THE 

EXTREME  FREQUENCY  OF  PERIPHERIC  UTERINE  INFLAMMATION 

REAL  STATISTICS  OF  UTERINE  DISEASES THE  “ REPUTED”  FUNC- 

TIONAL DISORDERS  OF  THE  UTERUS  GENERALLY  THE  RESULT  OF 
LOCAL  INFLAMMATION  — DIVISION  OF  THE  SUBJECT. 

It  is  not  my  intention  to  describe  minutely  the  anatomy  and 
physiology  of  the  uterus,  but  merely  to  recapitulate  those 
important  features  of  its  structure  and  functions  which  bear 
closely  upon  pathology,  and  explain  the  novel  and  im- 
portant facts  that  I shall  have  to  lay  before  my  readers. 

The  uterus  is  a muscular  organ  of  a very  peculiar  nature. 
In  the  impregnated  state  its  structure  is  easily  demonstrable, 
the  muscular  fibres  lying  in  bands,  circles,  and  ellipses, 
which  the  eye  perceives  without  difficulty.  It  is  then  a 
highly  vascular  organ ; its  arteries  and  veins  being  large,  and 
filled  with  blood.  Its  vitality  is  consequently  great,  and,  as 
a necessary  result,  its  pathology  is  that  of  a highly  vitalized 
organ.  Thence  it  is  partly  that  in  the  puerperal  state  we  find 
inflammation  severe,  and  rapid  in  its  development  and  pro- 
gress.— In  the  non-impregnatecl  state,  on  the  contrary,  the 
uterus  is  in  a very  different  condition.  Instead  of  weighing- 
several  pounds,  it  weighs  little  more  than  one  ounce.  Its 
muscular  tissue  is  in  a completely  rudimentary  state,  the 
fibres  being  so  closely  agglomerated  and  interwoven,  that  at 
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first  sight  it  appears  more  like  a mass  of  fibrous  tissue,  than 
the  muscular  and  highly  vascular  organ  previously  examined. 
This  fibro-muscular  tissue,  according  to  the  recent  researches 
of  M.  Jobert  de  Lamballe,  is  entirely  devoid  of  cellular 
tissue,  there  not  even  being  any  between  it  and  the  investing 
peritoneal  membrane.  The  venous  sinuses  and  the  arteries, 
which  are  so  evident  in  the  gravid  state,  are  so  compressed 
by  the  extreme  condensation  of  its  structure,  that  but  little 
red  blood  circulates  through  them,  as  is  shown  by  the 
whiteness  of  the  incised  surface.  As  a necessary  result  of 
these  anatomical  facts,  the  vitality  of  the  body  of  the  non- 
impregnated  uterus  is  low ; it  is  seldom  attacked  with 
inflammation,  and  when  such  is  the  case  the  inflammation 
mostly  assumes  the  chronic  character. 

I have  designedly  said,  the  body  of  the  uterus,  because 
there  exists  considerable  difference  between  the  anatomical 
condition  of  the  body  of  the  uterus  and  that  of  its  neck. 
This  difference  was  formerly  unnoticed,  and  has  only  lat- 
terly been  pointed  out  by  French  anatomists,  and  princi- 
pally by  M.  Jobert  de  Lamballe1  and  M.  Negrier.2  It  is, 
however,  of  the  utmost  importance  to  bear  in  mind  the 
peculiarities  which  are  to  be  observed  in  the  structure  of  the 
uterine  neck,  as  they  will  enable  us  satisfactorily  to  account 
for  numerous  pathological  facts  otherwise  inexplicable. 

The  structure  of  the  cervix  uteri  is  fundamentally  the 
same  as  that  of  the  body  of  the  organ,  inasmuch  as  it  con- 
tains muscular  fibres,  but  it  differs  by  the  presence  of  a 
certain  amount  of  cellidar  tissue,  of  which,  as  I have  stated, 
the  uterus  itself  is  devoid.  The  presence  of  muscular  fibres 
in  the  uterine  neck  has  been  denied,  but  without  sufficient 
grounds.  I have  myself  distinctly  seen  them  in  the  cervix 

1 See  Lancet,  Sept.  7,  1844:  Researches  of  M.  Jobert  de  Lamballe 
on  the  Structure  of  the  Uterus. 

2 Recherches  et  Considerations  sur  la  Constitution  du  Col  de  fUterus, 
par  C.  Negrier.  8vo.  Paris  : 1846. 
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uteri  of  a woman  who  died  in  the  eighth  month  of  preg- 
nancy; and  M.  Jobert  has  met  with  them,  both  circular, 
decussating,  and  longitudinal,  in  the  entire  animal  creation. 
The  circular  fibres  are  the  most  numerous,  there  only  being 
longitudinal  ones  in  the  posterior  region  of  the  cervix.  The 
circular  fibres  are  distinct  from  those  of  the  body  of  the 
uterus ; the  longitudinal  fibres,  which  occupy  the  middle 
posterior  region  of  the  cervix,  are,  on  the  contrary,  the  con- 
tinuation of  the  posterior  longitudinal  layer  of  the  uterus. 
Hence,  no  doubt,  it  is,  that  chronic  inflammation  of  the  cervix 
uteri  has  a much  greater  tendency  to  pass  on  to  the  pos- 
terior wall  of  the  uterus  than  to  the  anterior,  the  anterior 
region  of  the  cervix  being  less  intimately  connected  with 
the  body  of  the  uterus. 

Not  only  is  the  structure  of  the  neck  of  the  uterus  less 
compact  than  that  of  the  body  of  the  organ,  but  it  is  also 
much  more  freely  supplied  wTith  bloodvessels — a circumstance 
which  greatly  increases  its  vitality.  The  arteries  which 
supply  the  cervix  are  the  uterine  and  the  ovarian.  The 
former,  by  far  the  larger  of  the  two,  after  passing  along  the 
vagina,  give  off  their  largest  branches  to  the  neck  of  the 
uterus ; the  ovarian  also  penetrate  and  freely  ramify  in  the 
cervix.  The  body  of  the  uterus  is  supplied  by  the  ultimate 
and  smaller  divisions  of  the  uterine  arteries,  and  by  the  small 
uterine  branches  of  the  ovarian. 

The  laborious  researches  of  Dr.  Robert  Lee  have  clearly 
demonstrated  that  the  uterus  and  its  neck  both  receive  a 
very  considerable  number  of  nerves.  This  important  fact  is 
also  substantiated  by  the  dissections  of  Mr.  Beck,  although 
this  latter  anatomist  is  much  at  variance  with  Dr.  Lee  as 
to  their  number  and  size.  These  nerves  are  derived  from 
the  spermatic,  aortic,  and  hypogastric  plexuses ; that  is, 
they  are  entirely  sympathetic,  unless  we  admit  that  a few 
branches  from  the  sacral  plexus  reach  the  uterus  through  the 
hypogastric  plexus.  Thus  is  explained,  on  the  one  hand, 
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the  occasional  insensibility  of  the  cervix  to  physical  lesions, 
and  on  the  other,  the  intense  sympathy  that  exists  between 
the  uterus  and  all  the  organs  of  organic  life,  placed,  like  it, 
under  the  control  of  this  division  of  the  nervous  system. 

The  uterine  cavity  is  not,  as  it  is  generally  described,  a 
“ single”  cavity,  reached  by  a channel  or  passage  through 
the  neck,  but  a double  cavity ; one  belonging  to  the  uterus 
itself,  and  the  other  to  the  uterine  neck,  and  each  dissimilar 
to  the  other.  The  cavity  of  the  uterus  is  triangular,  and  its 

Fig.  1. 


Fig.  2. 


The  Uterine  Cavities  as  repre- 
sented in  Quain’s  Plates. 


The  Cavities  of  the  Uterus  and  Cervix 
as  they  really  are  during  life. 

parietes  form  curves,  the  convexities  of  which  are  internal. 
The  cavity  of  the  uterine  neck  is,  on  the  contrary,  fusiform,  and 
its  lateral  parietes  constitute  regular  curves,  the  convexities 
of  which  are  external.  At  the  union  of  the  two  cavities  there 
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is  during  life  a natural  stricture  or  coarctation,  which  closes 
the  cavity  of  the  uterus.  This  coarctation,  which  is  not  men- 
tioned or  described  by  anatomists,  exists,  I find,  always,  or 
nearly  always,  in  the  absence  of  disease,  and  is  sufficiently 
great,  except  soon  after  parturition,  and  sometimes  for  a 
few  days  after  menstruation,  to  prevent  even  a small  sound 
penetrating  into  the  uterus,  unless  considerable  force  be  used. 
From  its  universality,  and  occasional  persistence  after  death, 
it  must  be  the  result  of  the  anatomical  structure  of  the  parts, 
and  probably  of  the  presence  of  a kind  of  muscular  sphincter. 
When  the  mucous  membrane  of  these  cavities  is  inflamed, 
this  sphincter  becomes  relaxed,  and  then  the  uterine  probe 
passes  easily  into  the  uterine  cavity. 

The  mucous  membrane  lining  the  cavity  of  the  uterus  is  in 
an  elementary  condition ; so  obscure,  indeed,  that  its  very 
existence  has  been  denied  by  many  anatomists.  Such,  on 
the  contrary,  is  very  far  from  being  the  case  with  the  mucous 
membrane  which  lines  the  cavity  of  the  cervix,  the  os  uteri, 
and  the  cervix  itself.  The  latter  is  dense,  vascular,  well  orga- 
nized, forms  numerous  transverse  folds,  and  is  easily  de- 
monstrable. It  presents,  moreover,  a large  number  of  mucous 
follicles,  endowed  with  considerable  functional  activity.  As 
a necessary  result  of  this  anatomical  difference  in  structure, 
the  mucous  membrane  of  the  cavity  of  the  uterus  is  rarely 
affected  with  inflammation,  whereas  that  of  the  cavity  of  the 
cervix  is  very  liable  to  inflammation. 

On  each  side  of  the  uterus  we  have  the  uterine  appen- 
dages constituted  by  the  lateral  folds  of  the  peritoneum, 
containing  between  them  the  ovaries,  the  Fallopian  tubes, 
and  the  round  ligaments.  The  structure  of  the  ovaries  is 
cellulo-fibrous,  and  more  vascular  than  that  of  the  non- 
pregnant uterus.  The  round  ligaments  are  composed  of  mus- 
cular fibres  emanating  from  the  uterus;  and  the  Fallopian  tubes, 
of  a fibro-muscular  sheath,  investing  a canal  lined,  like  the 
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uterus,  by  a very  elementary  mucous  membrane.  These 
various  organs  contain  cellular  tissue,  and  lie,  moreover,  in 
a thin  layer  of  filamentous  cellular  tissue,  which  separates  the 
peritoneal  folds  one  from  the  other.  The  principal  use  of 
this  intervening  cellular  tissue  appears  to  be,  to  allow  the 
peritoneal  folds  which  constitute  the  lateral  ligaments  to 
separate  and  accommodate  themselves  to  the  progressive 
ampliation  of  the  pregnant  uterus. 


Fig.  3. 


The  Uterus  and  the  Lateral  Ligaments  ( reduced  from  Quain’s  Plates). 

On  reviewing  the  above  anatomical  details,  we  find:  that 
the  body  of  the  uterus  in  the  non-pregnant  state  is  devoid  of 
cellular  tissue,  and  presents  a very  dense  and  non-vascular 
structure,  and  that  its  cavity  is  lined  by  a merely  elementary 
mucous  membrane ; that  the  uterine  neck,  on  the  con- 
trary, contains  cellular  tissue,  is  of  a less  dense  structure,  is 
more  vascular,  and  has  a cavity  quite  distinct  from  that  of  the 
body  of  the  uterus,  lined  by  a thick  vascular  mucous  mem- 
brane studded  by  numerous  mucous  follicles.  We  also  find 
that  immediately  adjoining  the  uterus  are  annexed  organs, 
lying  in  a bed  of  filamentary  cellular  tissue  between  two 
peritoneal  folds,  but  without  the  peritoneal  cavity,  and  them- 
selves containing  cellular  tissue. 

On  directing  our  attention  to  the  physiology  of  the  uterus. 
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we  find  that,  throughout  its  entire  period  of  vital  activity,  the 
non-pregnant  organ  has  an  important  function  to  perform — 
that  of  menstruation.  The  function  of  menstruation  consists 
in  the  periodical  secretion  or  excretion,  during  a variable 
time,  of  a certain  quantity  of  blood  from  the  uterine  cavity, 
this  excretion  of  blood  coinciding,  as  it  is  now  generally 
believed,  with  the  separation  of  a mature  ovum  from  the 
ovary.  The  act  of  menstruation  is  preceded,  accompanied, 
and  followed  by  determination  of  blood  to  the  uterine 
organs,  by  a kind  of  molimen  hemorrhagicum.  If  a healthy 
female  is  examined  instrumentally  a day  or  two  before  the 
appearance  of  the  menses,  whilst  they  are  present,  or  a day 
or  two  after,  the  vaginal  mucous  membranes,  and  more  espe- 
cially the  mucous  membrane  covering  the  cervix,  are  found 
turgid,  and  of  a deep  red  colour;  thus  presenting  the  incon- 
trovertible evidence  of  a considerable  degree  of  passive  con- 
gestion. When  uterine  disease  exists,  this  congested  condi- 
tion of  the  uterine  organs  often  extends  over  a much  more 
lengthened  period,  both  before  and  after  menstruation. 
This  menstrual  molimen  hemorrhagicum  must  necessarily 
be  greatest  in  the  most  vascular  part  of  the  uterus,  that  is,  in 
the  cervix,  and  its  lining  mucous  membrane,  and  the  results 
furnished  by  ocular  inspection  render  it  evident  that  such  is 
the  case. 

As  the  periodical  return  of  menstruation  in  the  great 
majority  of  women  takes  place  at  the  lunar  month,  or  about 
every  fourth  week,  and  as  the  menses  generally  continue 
four  or  five  days,  we  find  that  the  menstrual  molimen  hemor- 
rhagicum must  last  with  most  women  from  seven  to  ten 
days,  at  the  least.  It  thus  appears,  that  during  very  nearly 
one-third  of  each  month  the  uterus  of  a menstruated  female, 
and  especially  the  cervix,  the  most  vitalized  region,  is  physio- 
logically in  that  condition  which  throughout  the  economy 
immediately  precedes  inflammation — viz.,  a state  of  conges- 
tion. When,  on  the  other  hand,  we  consider  that  the  arrest 
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ol  a secretion  from  a congested  organ  is  one  of  the  most 
frequent  causes  of  inflammation,  and  how  very  many  causes 
theie  aie  that  can  arrest  or  modify  the  menstrual  flux, 
it  need  not  be  a source  of  surprise  that  inflammation  should 
occur  in  the  uterus  and  its  neck  apart  from  physical  lesion, 
but  rather  a source  of  astonishment  that  it  should  not  occur 
more  frequently  than  it  actually  does. 

I have  observed  that,  with  some  females,  the  uterus  seems 
to  be  naturally  a weak  organ.  This  peculiar  delicacy  of  the 
uterine  system  is  indicated  by  the  difficulty  with  which  men- 
stiuation  is  at  first  established,  by  its  irregularity  during* 
the  first  years,  by  its  scantiness  or  abundance,  by  the  frequent 

presence  of  leucorrhea  before  and  after  menstruation an 

indication  of  congestion  of  the  uterine  system,— and  by  the 
existence  of  pain  either  for  the  first  few  days,  or  for  the 
entire  period.  These  peculiarities  of  menstruation,  although 
apparently  morbid,  are  evidently  natural  with  some  females, 
and  quite  compatible  with  the  absence  of  disease  of  any  kind. 

They  characterize  a tribe,  as  it  were,  of  the  human  race a 

class  of  females  who  are  more  liable  than  others,  in  the  course 
of  their  uterine  life,  to  inflammatory  diseases  of  the  uterus— 
and  to  all  the  accidents  to  which  these  diseases  give  rise. 

These  anatomical  and  physiological  considerations  ex- 
plain how  it  is  that  inflammation  of  the  neck  of  the  uterus 
is  afiequent,  instead  of  a rare  disease,  as  it  is  supposed  to  be 
by  our  most  eminent  uterine  pathologists.  Inflammation  of 
the  body  of  the  uterus  in  the  unimpregnated  state  is,  in  truth, 
a rare  disease  ; but  inflammation  of  the  neck  of  the  uterus,  on 
the  contiaiy,  is  an  exceedingly  common  one  j so  common, 
indeed,  that  the  very  great  majority  of  the  females  who  apply 
for  relief  when  labouring  under  uterine  symptoms,  physical  or 
functional,  will  be  found,  on  careful  examination,  to  be  suffer- 
ing from  its  existence.  Leucorrhea,  dysmenorrhea,  menor- 
rhagia,  irritable  uterus,  prolapsus,  &c.,  are  generally  studied 
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independently  of  any  such  origin;  but,  in  reality,  in  nineteen 
cases  out  of  twenty,  when  confirmed,  they  are  the  immediate 
result  of  inflammatory  disease  of  the  cervix,  and  only  to  be 
effectually  treated  by  attacking  the  primary  disease,  to  which 
they  owe  their  existence,  Leucorrhea,  more  especially  when 
chronic,  and  persisting  during  the  entire  interval  of  men- 
struation, is  nearly  always  the  result  of  inflammation  and 
ulceration  of  the  uterine  neck  ; but  a large  proportion  of  the 
generally-reputed  functional  diseases  of  the  uterus  will  also 
be  found,  if  submitted  to  severe  scrutiny,  assignable  to  the 
same  cause.  Most  of  the  more  intractable  cases  of  dys- 
menorrhea, menorrhagia,  irritable  uterus,  and  amenorrhea, 
that  are  met  with  in  practice,  are  the  result  of  local  inflam- 
mation. I do  not  include  chlorosis  and  hysteria,  because 
I believe  that  they  are  not  diseases  of  the  uterine  system. 
Chlorosis  is  a disease  of  the  blood,  and  the  modifications 
which  occur  in  menstruation  are  merely  the  result  of  debility 
and  deficient  sanguinification.  Hysteria  is  a disease  of  the 
nervous  system,  which  is  often  occasioned  by  disease  of  the 
uterus,  but  which  is  not  necessarily  connected  with  it.  Irri- 
table uterus  is  merely  another  name  for  inflammation  of  the 
cervix  uteri.  All  the  symptoms  which  Gooch,  and  the  writers 
who  have  copied  him,  give  as  characterizing  irritable  uterus, 
may  be  referred  without  hesitation  to  the  latter  disease. 

I am  in  a position  to  prove  by  statistical  data,  that  inflam- 
mation of  the  lower  segment  of  the  uterus  is  really  as  frequent, 
and  plays  as  important  a part,  in  uterine  pathology,  as  I 
assert.  During  the  last  few  years,  I have  kept  a careful 
register  of  all  the  oases  of  uterine  disease  which  I have 
treated  at  the  Western  General  Dispensary,  with  which 
institution  I am  connected  as  physician- accoucheur.  The 
Western  Dispensary  is  one  of  the  largest  institutions  of  the 
kind  in  London,  nearly  ten  thousand  patients  being  annually 
treated  by  its  medical  officers.  My  patients  consist  of 
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those  who  present  uterine  symptoms,  and  are  either  addressed 
to  me  by  my  colleagues  or  by  the  house-surgeon  on  regis- 
tration. The  cases,  therefore,  present  the  same  origin,  and 
must  be  ol  the  same  nature,  as  those  that  fall  under  the 
notice  of  the  physician-accoucheur  at  other  similar  insti- 
tutions, as  at  Guy’s  Hospital,  for  instance, — where  only 
one  case  of  inflammation  of  the  cervix  in  fifty  (twenty  in  a 
thousand  !)  is  stated  by  Hr.  Ashwell  to  occur.*  Nothing  canbe 
more  dissimilar  than  the  results  at  which  I arrive  on  analyzing 
my  cases,  three  hundred  in  number.  I find  that  two  hundred 
and  forty-three  were  suffering  from  decided  inflammatory 
disease  of  the  cervix  or  its  cavity,  and  that  in  two  hundred 
and  twenty-two  ulceration  was  present. 

As  the  thousand  cases  of  so  distinguished  a physician  as 
Hr.  Ashwell  were  taken  from  exactly  the  same  class  of 
patients  as  my  own,  the  extraordinary  discrepancy  of  the 
results  obtained  by  direct  observation  cannot  fail  to  arrest 
painfully  the  attention  of  practitioners  ; more  especially  as 
the  question  at  issue  is  not  one  of  secondary  importance,  but 
really  involves  the  whole  truth  of  the  doctrines  which  I have 
submitted  to  the  profession. 

These  three  hundred  cases  were  all  attended  by  me  at 
the  Dispensary  between  the  1st  of  July,  1844,  and  De- 
cember, 1848.  The  details  of  each  case  were  carefully  taken 
down  by  myself  in  the  presence  of  the  patient,  and  the 
description  of  the  local  state  of  the  uterine  organs  was  al- 
ways written  immediately  after  examination — the  examina- 
tion being  invariably  carried  Qut  before  any  note  of  the 
local  state  of  the  patient  was  made.  As  the  results  at  which 
I have  thus  arrived,  with  reference  to  the  comparative  fre- 
quency of  the  various  forms  of  uterine  disease,  are  quite  novel, 
and  perfectly  subversive  of  all  existing  ideas  respecting  ute- 

# Dr.  Askwell’s  Treatise  on  the  Diseases  Peculiar  to  Women,,  Second 
Edition,  p.  184. 
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rine  pathology,  I have  given  a brief  tabular  summary  of  these 
cases  in  an  Appendix. 

The  analysis  of  the  cases  which  I have  seen  and  attended 
in  private  practice  during  the  last  three  years, — amounting  to 
nearly  three  hundred, — leads  to  precisely  the  same  conclusion. 
But  as  it  might  be  urged,  from  the  nature  of  my  writings, 
that  I am  most  likely  to  be  consulted  on  this  particular  form 
of  uterine  disease,  I have  thought  it  better  not  otherwise  to 
allude  to  them. 

The  most  cursory  survey  of  the  cases  contained  in  the 
Appendix  will  show,  that  although  the  real  cause  of  the 
morbid  symptoms  was  the  existence  of  local  inflammation, 
yet  that  the  apparent  nature  of  the  disease  was  most  varied. 
Some  patients  complained  of  leucorrhea,  some  of  dysmenor- 
rhea, some  of  irregular  menstruation,  some  of  flooding,  some 
of  backach,  some  of  bearing-down  and  prolapsus,  and  some 
merely  of  debility  and  anemia.  The  true  nature  of  the  case 
had  to  be  sifted  out — as  generally  occurs ; what  was  only  a 
symptom  being  considered  the  disease. 

Although  the  doctrine  which  I bring  forward, — that  inflam- 
mation and  ulceration  of  the  neck  of  the  uterus  are,  in  the 
majority  of  cases,  the  real  cause  of  morbid  uterine  changes 
and  symptoms — may  at  first  appear  singular,  to  say  the  least, 
to  one  whose  knowledge  of  uterine  pathology  is  derived  from 
the  classical  treatises  of  the  day,  a little  reflection  will  show 
that  such  must  be  the  case.  By  admitting  this  important 
pathological  fact,  we  are  only  bringing  the  uterus  within  the 
pale  of  the  laws  that  regulate  disease  in  the  rest  of  the  human 
economy.  In  the  history  of  the  diseases  of  all  the  animal 
structures  and  organs,  we  find  inflammation  playing  the  prin- 
cipal part.  Thus  it  is  with  the  brain,  the  lungs,  the  liver,  the 
kidneys,  &c.  Take  away  from  a treatise  on  the  diseases  of 
any  of  these  organs  all  that  relates  to  inflammation  and  its 
sequelae,  and  how  small  a space,  comparatively,  would  the 
remainder  occupy.  How  is  it,  then,  that  in  our  modern 
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treatises  on  the  diseases  ot  the  non-pregnant  uterus, — an 
organ  exposed  to  so  many  morbific  causes, — inflammation  is 
considered  a rare  malady,  and  discussed  and  dismissed  in  a 
few  pages  ; whilst  nineteen-twentieths  of  the  work  are  taken 
up  with  the  history  of  functional  affections,  of  tumours,  of 
cancer,  &c.  ? To  this  question  only  one  answer  can  be  made. 
It  is  because  the  real  pathology  of  the  uterus  has  been  com- 
pletely overlooked.  In  reality,  inflammation  is,  compa- 
ratively, quite  as  frequent  in  the  uterine  system,  at  least  in 
its  peripheric  region,  as  in  other  similarly  organized  organs; 
only  it  has  not  been  recognised  because  its  symptoms  are 
obscure,  and  because  its  diagnosis  has  been  impeded  by 
various  causes,  social  and  moral,  the  more  important  of  which 
I have  already  attempted  to  elucidate. 

Having  by  these  observations  prepared  my  readers  for 
the  facts  which  I have  to  bring  forward,  I shall  at  once  enter 
into  the  investigation  of  the  phenomena  presented  by  inflam- 
mation in  the  non-pregnant  uterus.  As  my  descriptions  are 
drawn  from  the  actual  observation  of  disease,  I may  safely 
assert  that  those  who,  following  my7  example,  study  nature, 
will  find  that  I am  a true  interpreter  of  her  morbid  mani- 
festations, my  only  aim  being  to  portray  what  I have  seen. 

From  the  great  difference  which  exists  between  the  ana- 
tomical and  physiological  condition  of  the  body  and  the 
neck  of  the  uterus,  it  will  be  at  once  understood  that  it  is 
impossible  to  unite  in  the  same  chapter  the  history  of  in- 
flammation in  the  two  regions.  I intend,  therefore,  first,  to 
examine  inflammation,  acute  and  chronic,  in  the  body  of  the 
non-pregnant  uterus ; and  subsequently  to  examine  the 
same  disease  in  the  cervix  uteri,  along  with  its  numerous 
and  important  sequelae.  Before,  however,  I enter  upon  this 
part  of  the  subject,  I shall  devote  a separate  chapter  to  the 
study  of  inflammation  in  the  appendages  of  the  uterus — that 
is,  in  the  cellular  tissue  and  organs  contained  between  the 
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folds  of  the  peritoneum  which  constitute  the  lateral  ligaments. 
This  is  a form  of  inflammation  as  yet  but  little  understood, 
and  on  which  I believe  I shall  be  able  to  throw  some  light. 
Inflammation  of  the  organs  and  tissues  contained  in  the 
lateral  ligaments  is  so  intimately  connected  with  the  history 
of  inflammation  of  the  body  of  the  uterus,  that  I feel  I am  not 
interverting  the  natural  order  of  things  by  the  arrangement 
above  proposed. 

In  the  first  edition  of  this  work,  I confined  myself  to  the 
description  of  inflammation  in  the  cervix  uteri.  In  the  present, 
in  order  to  give  a clear  and  complete  history  of  uterine  in- 
flammation, I shall  not  only  study  it  separately  in  each  region 
of  the  uterus,  but  I shall  endeavour  to  elucidate  in  a much 
more  complete  manner  the  portion  of  the  subject  to  which 
I formerly  confined  myself.  Although  unfavourable  to  com- 
plicated divisions,  subsequent  researches  have  shown  me  that 
the  division  which  I formerly  adopted  was  incomplete,  and 
I have  consequently  modified  it.  Instead  of  examining  in- 
flammation and  ulceration  of  the  uterine  neck  successively  in 
women  who  “ have  never  conceived,”  and  in  women  who 
u have  conceived,”  I shall  give  a general  description  of  inflam- 
mation in  this  region,  both  acute  and  chronic,  and  then  de- 
vote separate  chapters  to  the  consideration  of  the  peculiarities 
which  the  disease  presents,  lstly,  in  virgins ; 2ndly ,in pregnant 
women ; 3rdly,  in  the  puerperal  state ; and  4tlily,  in  women 
who  have  ceased  to  menstruate. 

I shall  also  devote  separate  chapters  to  the  description  of 
the  inflammatory  ulcerations  of  the  cervix  that  frequently  ac- 
company fibrous  tumour  of  the  uterus  and  uterine  polypi;  to 
vulvitis  and  vaginitis;  to  the  connexion  that  exists  between 
inflammation  of  the  uterus  and  the  functional  diseases  and 
displacements  of  the  womb  ; to  syphilitical  inflammation  and 
ulceration  of  the  cervix ; and  to  the  diagnosis  of  cancerous 
ulceration. 
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CHAPTER  III. 

METRITIS. 

INFLAMMATION  OF  THE  BODY  OF  THE  UTERUS  IN  THE  NON-PUER- 
PERAL  STATE — ACUTE  METRITIS  — CHRONIC  METRITIS  — INTERNAL 
METRITIS. 

By  Metritis  is  generally  understood  inflammation  of  the 
entire  uterus,  both  of  the  body  and  of  the  neck,  in  the  puer- 
peral as  well  as  in  the  non-puerperal  state.  It  is  not, 
however,  my  intention  to  enter  into  the  consideration  of 
puerperal  metritis — the  form  of  acute  inflammation  which 
immediately  follows  parturition.  I shall  not  either,  as  I have 
stated  in  the  preceding  chapter,  include  in  the  same  descrip- 
tion the  history  of  inflammation  of  the  body  and  of  the  neck 
of  the  uterus,  confining  myself  for  the  present  to  the  study 
of  the  disease  in  the  former  region. 

Thus  limited,  inflammation  may  occupy  the  substance  of 
the  unimpregnated  uterus,  and  be  either  acute  or  chronic ; or 
it  may  attack  the  mucous  membrane  lining  the  cavity  of  the 
uterus,  constituting  internal  metritis.  We  will  successively 
examine  each  of  these  forms  of  uterine  inflammation. 

ACUTE  METRITIS. 

Acute  inflammation  of  the  non-impregnated,  non-developed 
uterus,  is  a rare  disease.  This  is  a fact  which  is  generally 
admitted  by  uterine  pathologists.  I believe,  however,  that 
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acute  metritis  will  be  found  of  even  less  frequent  occurrence 
than  it  is  now  supposed  to  be,  when  it  is  no  longer  con- 
founded with  inflammation  of  the  lateral  ligaments — a mis- 
take at  present  frequently  made,  even  by  experienced  prac- 
titioners. 

The  rarity  of  acute  metritis  is  the  natural  result  of  the 
peculiar  dense,  fibro-muscular,  non-cellular  structure  of  the 
body  of  the  uterus.  Tissues  of  this  nature  being  but  slightly 
susceptible  to  inflammation  as  a necessary  consequence  of 
their  peculiar  structure,  if  the  uterine  system  is  exposed  to 
the  causes  of  inflammation,  its  periphery, — the  mucous  sur- 
faces, the  cervix,  or  lateral  ligaments, — which  are  so  much 
more  highly  vitalized,  are  generally  the  regions  attacked. 
When  the  state  of  the  uterus  is  modified  by  the  extraordinary 
development  and  vitalization  that  occur  during  pregnancy,  or 
during  the  increase  of  a large  fibrous  tumour,  we  remark  a 
very  different  state  of  things.  Tf  the  uterine  system  is  then 
exposed  to  the  causes  of  inflammation,  especially  after  par- 
turition, the  body  of  the  organ  is  frequently  attacked ; and 
metritis  observed  under  these  circumstances  manifests  a 
degree  of  intensity  and  a virulence  unknown  in  the  unim- 
pregnated condition  of  the  uterus,  but  quite  consistent  with 
its  modified  structure.  In  reality,  the  uterus  is  anatomically 
a perfectly  different  organ  when  unimpregnated  and  when 
developed  by  impregnation ; and  its  pathology  is  as  dif- 
ferent in  the  two  conditions  as  its  anatomical  condition. 
The  numerous  and  wonderful  changes  which  the  uterus 
undergoes  during  its  physiological  life  are,  indeed,  a sub- 
ject for  admiration,  and  impart  extreme  interest  to  the  study 
of  its  diseases. 

Seat. — Acute  metritis  generally  appears  to  affect  the  entire 
body  of  the  uterus,  although,  no  doubt,  it  may  attack  a 
portion  only  of  its  tissue.  Paulus  dEgineta  and  other  ancient 
writers  describe  metritis  as  occupying  sometimes  the  anterior 
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uterine  wall,  and  sometimes  the  posterior,  sometimes  the  sides 
and  sometimes  the  fundus  or  apex,  the  symptoms  varying  in 
each  case ; and  nearly  all  subsequent  authors  have  copied 
their  description.  The  distinction  is  perfectly  correct  if  ap- 
plied to  chronic  metritis,  in  which  each  of  these  regions  may 
be  separately  affected ; but  it  is  not,  I think,  altogether 
applicable  to  acute  metritis.  In  all,  or  nearly  all  the  cases 
of  acute  metritis  that  I have  seen,  the  entire  uterus,  including 
the  cervix,  was  apparently  affected.  The  inflammation 
might  perhaps  be  more  intense  in  one  region  than  in  another, 
hut  this  is  a point  rather  difficult  to  determine,  as  I shall 
presently  explain,  and,  moreover,  of  little  practical  import- 
ance. x4.cute  inflammation  in  the  unimpregnated  uterus 
seldom  extends  to  the  peritoneal  investing  membrane,  as  so 
often  occurs  in  puerperal  inflammation.  Indeed,  I only 
recollect  having  seen  two  or  three  instances  in  which  the 
symptoms  of  peritoneal  inflammation  were  so  decidedly 
marked  as  to  render  the  existence  of  peritonitis  certain, 
although  cases  of  the  kind  are  mentioned  by  authors  as  not 
uncommon.  I have,  however,  repeatedly  been  called  to  see 
cases  in  which  the  peritoneum  was  erroneously  supposed  to 
be  compromised.  The  frequent  participation  of  the  peri- 
toneum in  the  inflammation  that  attacks  the  womb  after 
parturition,  is  probably  owing  to  changes  in  its  texture  and 
nutrition  consequent  on  the  development  of  the  gravid  uterus. 
Like  that  organ,  in  all  probability,  it  then  becomes  more 
vitalized,  and  more  liable  to  inflammation. 

As  predisposing  causes  to  acute  metritis,  and  to  in- 
flammation ot  the  uterine  system  generally,  we  may  men- 
tion youth,  a plethoric  temperament,  but  more  especially 
that  peculiar  susceptibility  of  the  uterine  system  which  I 
have  mentioned  as  characterizing  from  the  first  so  many 
of  the  females  who  are  attacked  in  after  life  with  uterine  in- 
flammation in  some  of  its  varied  forms.  It  would  seem  as  if, 
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with  them,  either  the  menstrual  “ molimen  hemorrhagicum” 
was  so  great  as  to  distend  beyond  measure  the  uterine  tissues, 
thus  giving  rise  to  extreme  congestion  and  pain,  or  as  if  the 
uterus  was  so  peculiarly  sensitive,  that  even  the  physiological 
menstrual  congestion  could  not  take  place  without  its  sensi- 
bility being  anomalously  raised.  This  physiological  condi- 
tion, which  may  exist,  as  I have  stated,  independently  of 
any  physical  imperfection,  lesion,  or  disease,  is  evidently 
one  of  the  principal  predisposing  causes  of  uterine  inflam- 
mation. 

The  chief  causes  that  tend  immediately  to  induce  acute 
metritis  are,  arrested  menstruation,  sexual  excesses,  and 
the  extension  of  chronic  inflammation  from  the  neck  of  the 
organ.  To  these  I would  also  add,  as  occasionally  causing 
acute  inflammation,  all  kind  of  surgical  interference  with 
the  uterine  organs,  such  as  the  cauterization  of  ulcerations 
of  the  cervix,  the  use  of  vaginal  injections,  of  pessaries, 
&c.  Any  influence  that  suddenly  arrests  menstruation, 
such  as  exposure  to  cold  or  damp,  wet  feet,  or  mental 
emotions,  especially  in  its  incipient  stage,  may  give  rise  to 
acute  metritis.  These  latter  causes  are  generally  considered 
to  be  capable  of  occasioning  acute  inflammation  even  in  the 
interval  of  menstruation.  I have  very  seldom,  however, 
observed  it  in  the  unimpregnated  uterus  apart  from  the  men- 
strual period,  except  as  the  result  of  some  physical  injury; 
of  a blow,  of  a severe  fall,  or  of  cauterization  of  the  cervix. 
This  latter  cause  of  inflammation  acts,  it  must  be  remem- 
bered, on  an  organ,  the  vitality  of  which  has  been  raised  by 
the  existence  in  its  immediate  vicinity  of  inflammatory  dis- 
ease, generally  of  a chronic  nature.  Although  of  rare  oc- 
currence, acute  metritis  having  this  origin  is  occasionally 
met  with  by  those  who  have  great  opportunities  for  obser- 
vation. 

Symptoms. — The  symptoms  of  acute  metritis  are  local,  and 
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general  or  sympathetic.  The  most  prominent  local  symp- 
tom is  severe  pain,  situated  deeply  in  the  hypogastric  re- 
gion, above  and  behind  the  pubis,  irradiating  into  the 
ovarian  region,  and  sometimes  down  the  thighs;  accompanied 
by  a very  disagreeable  sensation  of  pelvic  weight  and  un- 
easiness. There  is  also,  generally  speaking,  severe  pain  in 
the  lower  lumbar,  or  lumbo-dorsal  region.  The  cutaneous 
surface  of  the  inferior  abdominal  region,  from  the  umbilicus 
to  the  groin,  is  very  sensitive  to  the  touch,  but  slight  pressure 
on  the  abdominal  parietes  does  not  very  much  exacerbate 
the  deep-seated  pain,  even  when  made  immediately  above 
the  pubis.  On  examining  digitally,  the  vagina  is  generally 
found  hot  and  dry,  from  arrested  secretion ; the  cervix  is 
swollen,  and  often,  but  not  always,  sensitive  to  the  touch. 
The  body  of  the  uterus  is  no  doubt  always  enlarged,  but  any 
attempt  to  appreciate  its  size,  by  raising  or  displacing  it, 
through  the  medium  of  the  cervix,  is  attended  with  too  much 
pain  to  be  persisted  in.  The  inflamed  uterus  is,  indeed,  so 
exquisitely  painful,  that  the  slightest  pressure  exercised 
directly  upon  it  through  the  vagina  occasions  severe  pain, 
often  giving  rise,  instantaneously,  to  a sensation  of  nausea. 
Notwithstanding  this  excessive  sensitiveness  of  the  uterus, 
it  is  possible,  in  every  case,  to  ascertain,  without  putting  the 
patient  to  any  great  amount  of  pain,  that  it  is  the  uterus 
itself  which  is  the  seat  of  inflammation,  and  not  the  adjoining 
tissues.  The  sensitive  tumour  is  the  immediate  continuation 
of  the  cervix,  occupying  the  median  line,  and  is  equally 
painful  and  evident  on  the  right  and  on  the  left  of  that  line ; 
unless,  however,  the  uterus  be  naturally  lying  transversely 
from  right  to  left,  as  is  sometimes  the  case,  when  the  in- 
flamed organ  will  extend  more  to  the  right  than  to  the  left 
side.  This  is  a very  important  practical  point  to  determine, 
as  in  inflammation  of  the  lateral  ligaments  the  tumour 
formed  by  the  inflamed  tissues  is  generally  applied,  an- 
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nexed,  as  it  were,  to  the  side  of  the  uterus,  so  as  only  to 
form  one  mass.  Owing  to  the  great  sensitiveness  of  the 
uterus,  if  touched  or  moved,  directly  or  indirectly,  the  patient 
is  unable  to  walk,  or  even  to  stand ; and  when  sitting  up  in 
bed,  (a  very  painful  position,)  the  body  is  generally  so  in- 
clined as  to  take  off  all  strain  from  the  abdominal  region. 
When  lying  down,  the  patient  always  remains  on  her  back, 
that  being  the  position  in  which  the  uterus  presses  least  on 
the  surrounding  organs.  The  passage  of  the  faeces  through 
the  rectum  is  often  attended  with  very  great  pain,  owing 
principally  to  its  position  immediately  behind  the  uterus. 
This  is  more  especially  the  case  when  the  motions  are  con- 
stipated. They  are  th^n  sometimes  coated  with  mucus, 
showing  an  irritable  state  of  the  rectal  mucous  membrane. 
There  is  also,  frequently,  considerable  irritation  and  pain 
about  the  bladder,  accompanied  by  more  or  less  marked 
dysuria.  The  vascular  and  nervous  connexion  between 
the  uterus,  the  rectum,  and  the  bladder  is  too  intimate  for 
these  organs  not  all  to  suffer  when  one  of  them  is  severely 
inflamed. 

In  acute  metritis  there  is,  generally  speaking,  no  discharge 
at  first,  the  vaginal  secretion  being  arrested,  as  well  as 
that  from  the  uterine  cavity.  Sometimes,  however,  when 
the  inflammation  extends  to  the  lining  membrane  of  the 
uterus,  there  is  a more  or  less  abundant  sero-sanguinolent 
secretion.  On  the  decline  of  the  inflammation,  a copious 
discharge,  of  variable  nature,  will  often  take  place. 

Acute  metritis  is  always  accompanied  by  considerable 
febrile  reaction.  The  skin  is  hot,  the  pulse  quick,  but  not 
small  and  thready,  as  when  the  peritoneum  is  compromised. 
The  tongue  is  covered  with  a white  fur,  and  continued 
nausea  is  nearly  invariably  experienced,  but  it  is  seldom 
carried  so  far  as  to  produce  vomiting,  as  in  metro-peritonitis. 
Thirst,  headacli,  and  want  of  rest  are  also  present,  as  in 
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all  febrile  diseases;  and  the  bowels  are  constipated.  The 
breasts  are  often  sympathetically  affected,  one  or  both  be- 
coming swollen  and  painful. 

Acute  inflammation  of  the  uterus  is  stated,  by  most 
authors,  frequently  to  give  rise  to  hysterical  symptoms.  I 
have  seldom,  however,  found  this  to  be  the  case,  and  when 
they  are  present,  have  generally  observed  them  to  occur  in 
young  females  previously  subject  to  hysteria. 

All  the  symptoms  above  enumerated  are  not  met  with  in 
every  case,  nor  do  they  always  manifest  themselves  with 
equal  intensity.  Sometimes  obscure  pain  in  the  lower  hypo- 
gastiic  legion,  with  slight  febrile  reaction,  alone  is  expe- 
rienced; and  it  is  only  by  careful  digital  examination  that 
we  ascertain  that  the  body  of  the  uterus  is  the  seat  of  acute 
inflammatory  action. 

Progress  and  Termination. — Generally  speaking,  the  in- 
flammation gives  way  to  treatment  in  from  five  to  ten  days 
resolution  taking  place.  Owing  to  the  absence  of  cellular 
tissue  in  the  structure  of  the  body  of  the  uterus,  there  is 
seldom  any  formation  of  pus  in  the  substance  of  the  uterus ; 
it  may,  however,  occur.  If  the  purulent  collection  is  near 
the  uterine  cavity,  it  probably  always  empties  itself  therein, 
and  is  e\acuated  through  the  cervix.  When  the  matter 
forms  near  the  outer  parietes,  the  inflammation  appears  to  be 
generally  propagated  to  the  cellular  tissue  contained  between 
the  lateral  ligaments,  and  the  pus  finds  its  way  out  of  the 
pelvis  as  when  the  inflammation  and  suppuration  have  primi- 
tively existed  in  those  ligaments.  The  propagation  of  acute 
inflammation  from  the  uterus  to  the  lateral  ligaments  so  often 
occurs,  as  we  shall  hereafter  see,  that  it  may  be  considered 
one  of  the  natural  terminations  of  acute  metritis. 

When  acute  metritis  does  not  terminate  by  resolution, 
or  by  extension  to  the  lateral  ligaments,  it  passes  into  the 
chronic  state,  and  then  nearly  always  becomes  partial.  1 
have  never  seen  acute  metritis  in  the  unimpregnated 
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uterus  terminate  fatally,  and  there  appear  to  be  very  few 
cases  on  record  in  which  such  has  been  the  case.  This 
is  no  doubt  owing  to  the  inflammation  so  seldom  extending 
to  the  peritoneum,  and  to  the  uterus  not  being  an  organ 
having  functions  to  perform  necessary  to  the  preservation  of 
the  individual.  A vast  amount  of  uterine  disease  may  con- 
sequently exist  without  life  being  directly  endangered. 

Progno. sis.-— Acute  metritis,  apart  from  the  puerperal  state, 
being  very  rarely  a fatal  disease,  there  is  but  little  to  fear  for 
the  life  of  the  patient,  provided  proper  remedial  measures  be 
adopted  to  subdue  the  inflammation.  It  may,  however,  es- 
pecially if  not  treated  with  sufficient  energy  and  promptitude, 
by  passing  into  the  chronic  stage,  prove  the  source  of  very 
serious  and  very  prolonged  evils.  There  are  few  diseases 
that  occasion  more  suffering  than  chronic  metritis,  and 
chronic  inflammatory  disease  of  the  lateral  ligaments. 

Diagnosis. — Although  it  is  by  no  means  difficult  to  reco- 
gnise acute  metritis,  even  if  present  in  a subdued  form,  its 
existence  is  not  unfrequently  passed  over  unperceived.  Many 
practitioners  are  satisfied  with  the  mere  knowledge  that  there 
is  inflammation  existing  in  the  lower  abdominal  region,  and 
treat  the  disease  on  general  antiphlogistic  principles,  calling  it 
“ inflammation  of  the  bowels.”  Treatment,  however,  which  is 
based  on  such  obscure  notions  of  the  real  state  of  the  patient, 
is  apt  to  fall  short  of  the  necessities  of  the  case,  to  partially 
subdue  the  morbid  symptoms  only,  and  to  leave  behind  the 
seeds  of  future  and  more  intractable  disease.  It  is  of  the 
greatest  importance  in  pelvic  inflammation,  as  in  inflam- 
mation of  other  regions,  that  the  precise  seat  of  the  mor- 
bid action  should  be  determined ; and  that  no  means  of 
diagnosis  should  be  neglected  which  can  give  the  necessary 
information. 

The  diseases  with  which  acute  metritis  is  most  likely  to 
be  confounded  are  : inflammation  of  the  bladder  and  inflam- 
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mation  of  the  lateral  ligaments ; as  they  both  give  rise  to  the 
same  local  pains  and  to  the  same  general  reaction.  In  addi- 
tion, however,  to  the  symptoms  peculiar  to  each,  which  differ 
considerably,  the  seat  of  the  disease  may  be  at  once  ascer- 
tained by  a careful  digital  examination.  By  passing  the 
forefinger  of  the  right  hand  in  the  vagina,  upwards,  behind 
and  above  the  pubis,  and  pressing  with  the  fingers  of  the  left 
hand  over  the  lower  abdominal  region,  the  state  of  the 
bladder  may  be  directly  ascertained.  The  bladder  is  then 
meiely  separated  from  the  fingers  of  the  person  who 
examines,  by  the  abdominal  and  vaginal  parietes.  If  it  is 
inflamed,  pressure  will  occasion  great  pain,  whereas  if 
there  be  merely  sympathetic  irritation,  the  pain  on  pressure 
will  be  but  slight.  I have  thus  ascertained  in  several  obscure 
cases  that  acute  symptoms,  supposed  to  be  the  result  of 
uterine  inflammation,  were  really  occasioned  by  cystitis.  In 
one  instance,  a young  unmarried  lady  had  fallen  on  some 
stones  whilst  bathing.  The  urethra  was  bruised ; retention 
of  urine  followed  the  swelling  of  the  contused  parts,  and  the 
bladder  not  being  relieved  for  above  twenty-four  hours,  owing 
to  the  patient  concealing  her  sufferings,  cystitis  ensued.  The 
inflammatory  symptoms,  which  were  very  intense,  irradiating 
all  over  the  pelvic  region,  threw  considerable  obscurity  over 
the  case.  But  all  doubt  as  to  the  nature  and  limits  of  the 
disease  was  cleared  up  by  a careful  vaginal  examination  ; the 
uteius  was  small,  free  from  sensibility,  and  readily  moveable, 
whilst  the  bladder  was  inflamed,  and  acutely  sensitive.  In 
inflammation  of  the  lateral  ligaments,  the  pain  lies  more  to 
one  side  of  the  median  line,  and  the  finger  passed  up  towards 
the  uterus,  detects  the  inflammatory  tumour  lying  on  one 
side  of  the  uterus. 

Pathological  Anatomy. — Acute  metritis  in  the  unimpreg- 
nated uterus  is,  as  we  have  seen,  so  seldom  fatal,  that  there 
are  scarcely  any  elements  to  be  found  for  a description  of 
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its  pathological  anatomy.  Thus  Boivin  and  Duges,  in  their 
treatise  on  the  Diseases  of  the  Uterus  (vol.  ii.  p.  240),  say 
that  the  state  of  the  uterus  of  a female  who  had  died  of 
acute  non-puerperal  metritis,  would  probably  be  pretty  much 
the  same  as  in  fatal  puerperal  metritis.  As  I have  not 
seen  a case  of  the  kind,  I can  only  repeat  this  assertion, 
and  say  that  the  uterus  would  probably  be  found  tumefied 
and  softened,  more  vascularized  than  in  the  normal  state,  and 
of  a reddish-white  hue,  with  limited  infiltrations  of  pus. 

CHRONIC  METRITIS. 

In  describing  chronic  metritis,  I shall  likewise  confine 
myself  to  the  consideration  of  the  disease  in  the  body  of  the 
uterus.  Although  the  distinction  is  not  made  by  writers  on 
uterine  diseases,  it  is  of  extreme  practical  importance.  It 
is  in  a great  measure  because  it  has  not  been  adopted,  that 
there  is  not  to  be  found  a correct  description  of  this  form 
of  uterine  inflammation.  Some  of  the  leading  symptoms  of 
chronic  metritis  are  erroneously  attributed  by  many  uterine 
pathologists  to  the  displacements  of  the  uterus  which  it  occa- 
sions ; and  this  has  likewise  much  contributed  to  obscure  its 
history,  especially  of  late  years. 

Seat. — Chronic  inflammation  of  the  body  of  the  uterus,  in 
contradistinction  to  acute  metritis,  is  always,  or  very  nearly 
always,  partial ; that  is,  it  occupies  a limited  extent  of  the 
uterine  tissue.  It  is  observed,  in  nine  cases  out  of  ten,  in 
the  posterior  wall  of  the  uterus,  in  its  inferior  region,  imme- 
diately adjoining  the  base  of  the  cervix.  The  predilection 
of  chronic  metritis  for  this  particular  region  is  probably  to  be 
partly  accounted  for  by  the  band  of  longitudinal  muscular 
fibres  which  pass  into  the  posterior  region  of  the  cervix,  from 
the  posterior  wall  of  the  body  of  the  uterus,  chronic  metritis 
being  generally  the  result  of  extension  to  the  uterus  of  chronic 
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inflammation  of  the  cervix.  It  may,  however,  exist  in  the 
anterior  uterine  wall,  or  laterally  ; and  in  such  cases  the  de- 
scriptions of  the  ancients  become  verified. 

Causes.  Chronic  metritis  sometimes  occurs  as  the  termi- 
nation of  acute  metritis,  whether  puerperal  or  non-puerperal ; 
but  it  is,  generally  speaking,  as  I have  just  stated,  the  result 
of  the  giacmal  extension  of  chronic  inflammation  of  the  neck 

to  the  body  of  the  uterus,  and  the  product  of  years  of  uterine 
disease. 

Symptoms.  Chronic  metritis  is  a malady,  the  symptoms  of 
vvhich  vaiy  considerably  in  intensity,  according  as  the  patient 
is  examined  during  the  quiescent  state  of  the  uterus — that  is, 
in  the  interval  of  menstruation— or  during  the  presence  of  the 
menstrual  flux,  and  for  a few  days  before  and  after.  Although 
a most  distressing  and  wearing  affection,  it  is  not  altogether 
incompatible  with  what  a superficial  observer  might  consider 
toleiable  health,  especially  during  the  interval  of  menstrua- 
tion. At  that  time,  indeed,  there  is  scarcely  ever  any  febrile 
reaction,  and  the  local  uterine  symptoms  are  much  mitigated. 
The  geneial  symptoms  are  then  not  unfrequently  confined 
to  functional  derangement  of  the  stomach,  of  the  nervous 
system,  and  of  the  general  nutrition ; the  result  of  the  sym- 
pathetic reaction  of  the  diseased  uterus  on  the  economy  at 
laige.  A very  different  state  of  things,  however,  is  observed 
when  the  molimen  hemorrhagicum  that  precedes  menstrua- 
tion sets  in.  The  uterine  inflammation,  previously  latent, 
again  becomes  evident ; both  the  local  and  general  indications 
of  its  existence  reappearing  with  renewed  intensity. 

\\  hen  any  part  of  the  uterus  is  chronically  inflamed,  the 
patient  experiences  a constant,  dull,  aching,  deep-seated 
pain  in  the  lower  hypogastric  region,  just  above  and  behind 
the  pubis,  and  in  the  right  or  left  ovarian  region,  oftener 
in  the  left  than  in  the  right.  There  is  also  a dull,  aching 
pain  in  the  lumbo-sacral  region ; which  is  even  more 
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universal  and  more  constant  than  the  abdominal  and  pelvic 
pains.  These  pains  extend,  irregularly,  round  the  hips 
and  down  the  inside  of  the  thighs,  and  are  generally  accom- 
panied by  a deep-seated  sensation  of  pelvic  weight  and 
heaviness.  Walking,  and  indeed  every  kind  of  motion,  is 
attended  with  an  exacerbation  in  the  pain,  owing  to  the 
shocks  which  are  conveyed  to  the  inflamed  uterus.  Going  up 
and  down  stairs  is  more  especially  painful ; and  to  some  even 
the  motion  of  the  most  gentle  vehicle  is  insupportable.  These 
pains  and  aches  are  more  especially  marked  before,  during, 
and  after  menstruation.  They  are  then  often  quite  agonizing, 
and  render  any  motion  unbearable. 

On  examining  the  womb  digitally,  in  addition  to  the 
evidence  of  co-existing  disease  of  the  cervix  which  is  gene- 
rally detected,  if  the  finger  is  passed  carefully  behind,  before, 
and  on  the  sides  of  the  uterus,  carrying  the  cul  de  sac 
of  the  vagina  before  it,  so  as  to  explore  the  walls  of  the 
uterus,  the  seat  of  the  disease  is  easily  discovered.  Instead 
of  the  finger  passing  from  the  base  of  the  uterine  neck  on  to  a 
smooth,  insensible  surface,  a continuation  of  the  plane  formed 
by  the  cervix,  it  meets  with  an  exceedingly  sensitive  eleva- 
tion or  protuberance,  sometimes  quite  regular,  sometimes 
irregular  and  knotty.  In  the  latter  case,  however,  the  nodo- 
sities that  diversify  the  tumefied  surface  are  all  perfectly 
spherical ; there  are  no  knife-back  ridges  or  sharp  irregula- 
rities. Pressure  on  this  tumefied  surface  is  exceedingly  pain- 
ful. Occasionally  there  is  no  perceptible  tumefaction,  but 
merely  an  exquisite  sensitiveness  in  a limited  region  of  the 
uterus  ; pressure  giving  rise  to  the  sensation  of  sickness. 
The  womb  is,  in  most  instances,  quite  moveable,  but  the 
attempt  to  move  it  is  attended  with  great  pain. 

The  uterus  is  not  bound  down  and  fixed  in  a certain 
position  by  ligaments,  like  the  liver  or  the  kidneys.  In 
order,  no  doubt,  that  it  may  be  able  to  enlarge  during  preg- 
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nancy,  it  is  loosely  suspended  in  the  pelvic  cavity,  and  is  kept 
m its  normal  position  more  by  the  contractility  of  the 
vagina  and  the  pressure  of  the  surrounding  organs,  than  by 
its  ligaments.  As  a necessary  consequence,  the  partial 
tumefaction  of  the  walls  of  the  uterus  that  follows  chronic 
inflammation  is  invariably  attended  with  greater  or  less 
displacement  of  the  body  of  the  organ,  the  nature  of  the 
displacement  varying  according  to  the  seat  of  the  tumefac- 
tion. If  the  posterior  wall  is  the  seat  of  inflammation  and 
enlaigement,  as  is  generally  the  case,  the  additional  weight 
m this  region  causes  the  body  of  the  uterus  to  fall  back- 
waids,  tow  aids  the  cavity  of  the  sacrum.  The  uterus,  in  a 
word,  is  retroverted,  and  the  cervix  is  generally  anteverted, 
that  is,  directed  upwards,  towards  the  pubis ; the  finger 
having  to  be  passed  deejily  into  the  pelvic  cavity,  towards  the 
sacium,  to  find  the  root  of  the  cervix  and  the  tumefied  pos- 
teiioi  uterine  wall,  which  is  lying  on  the  rectum. 

In  the  form  of  uterine  retroversion  that  occurs  during 
pregnancy,  the  anteverted  cervix  approximates  more  and 
more  to  the  pubis  as  pregnancy  advances,  until  it  presses  on 
the  urethra,  and  impedes  the  flow  of  urine.  This  is  not 
observed  in  retroversion  from  inflammation,  the  increase  in 
volume  of  the  body  of  the  uterus  being  comparatively  slight. 
Moreover,  the  cervix  often  remains  in  its  usual  position,  and 
is  not  anteverted,  notwithstanding  the  retroversion  of  the 
uterus.  In  that  case,  it  forms  an  angle  with  the  body  of  the 
uterus,  which  is  said  to  be  retroflexed. 

When  it  is  the  anterior  uterine  wall  that  is  inflamed  and 
tumefied,  the  uterus  may  fall  forwards,  especially  in  married 
females,  and  there  is  anteversion  ol  the  body  of  the  organ, 
which,  instead  of  gravitating  backwards  into  the  sacral 
cavity,  falls  forwards  towards  the  pubis,  the  cervix  being 
reti  overted.  If  this  is  the  case,  the  anterior  vaginal  parietes 
are  often  so  stretched  by  the  extreme  retroversion  of  the 
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cervix,  that  it  is  difficult  to  examine  digitally  through  it  the 
anteverted  uterus,  so  as  to  ascertain  satisfactorily  the  pre- 
sence of  tumefaction  and  enlargement.  This,  however,  may 
be  accomplished  with  care  and  attention,  or  at  least  the  ex- 
istence of  a limited  painful  region  may  be  ascertained,  which, 
coupled  with  the  displacement  and  the  other  symptoms, 
is  conclusive  as  to  the  existence  of  chronic  inflammation  and 
enlargement. 

When  the  uterus  is  retroverted  and  much  enlarged,  it 
generally  rests  directly  on  the  rectum,  and  constitutes  a 
mechanical  obstacle  to  the  passage  of  its  contents.  Thence 
the  accumulation  of  fseces  above  the  uterus,  and  obstinate 
constipation,  accompanied  by  severe  bearing-down.  Thence, 
also,  extreme  uterine  pain  along  with  sickness,  when  the 
bowels  are  moved,  either  spontaneously  or  under  the 
influence  of  purgatives,  owing  to  the  faeces  lifting  up  the 
womb  as  they  pass.  From  the  same  cause,  even  the  injec- 
tion of  a little  water  into  the  bowel  is  often  attended  with 
extreme  pain.  This  state  of  things  is  also  accompanied,  in  a 
great  number  of  cases,  by  great  congestion,  or  even  sub-acute 
inflammation  of  the  mucous  membrane  lining  the  rectum 
itself,  as  evidenced  by  the  secretion  of  large  quantities  of 
muco-pus,  that  are  passed  along  with  the  faeces,  which 
they  often  envelop.  Muco-pus  thus  passed,  however,  must 
not  be  confounded  with  the  muco-pus  which  escapes  from 
the  vagina  at  the  time  the  bowels  are  moved — a mistake  which 
the  patient  frequently  makes.  There  is  also,  very  often,  con- 
siderable irritation  of  the  bladder,  of  its  neck,  and  of  the 
urethra.  This  irritation  is  partly  the  result  of  the  uterine 
displacement,  which  acts  more  or  less  on  the  bladder  owing 
to  the  anatomical  connexion  between  that  organ  and  the 
uterus,  partly  of  the  irradiation  of  irritation  or  inflammation 
from  the  uterus  to  the  surrounding  organs,  and  partly  of  a 
morbid  state  of  the  urinary  secretion. 
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Partial  chronic  metritis  may,  no  doubt,  be  confined  to  the 
lateral  regions  of  the  uterus,  apart  from  disease  of  the  lateral 
ligaments,  hut  I do  not  recollect  having  met  with  an  evident 
instance  of  the  kind.  Were  chronic  inflammation  to  be  thus 
localized,  the  symptoms  would  be  the  same,  although  the  dis- 
placement of  the  uterus  would  probably  be  more  or  less 
modified,  according  to  the  laws  of  gravity. 

In  chionic  metritis  there  is  not,  necessarily,  any  vaginal 
dischaige.  Neveitheless,  a muco-purulent  or  sanguinous 
discharge  is  very  frequently  observed,  owing  to  the  general 
co-existence  of  inflammation  of  the  vagina  and  cervix,  and 
of  ulceration  of  the  latter  organ.  But  even  in  the  absence  of 
such  a complication,  there  is  generally  a white  or  transparent 
leucorrheal  discharge.  In  some  cases,  for  one  or  more  days 
before  and  after  menstruation,  there  is  a very  peculiar  dark- 
brown  discharge,  evidently  composed  of  a combination  of 
mucus  and  blood.  The  white  mucus  is  secreted  by  the 
mucous  membrane  covering  the  cervix,  owing  to  the  state  of 
congestion  in  which  the  uterine  inflammation  keeps  these 
tissues.  The  transparent  mucus  is  secreted  by  the  mucous 
follicles  which  line  the  cavity  of  the  cervix,  from  a similar 
cause.  The  dark  mucoso-sanguinolent  secretion  is  evidently 
thrown  off  by  the  lining  membrane  of  the  uterine  cavity,  and 
possibly  from  the  inflamed  portion  only,  on  the  approach  of 
menstruation,  when  the  uterus  becomes  turgid  with  blood. 

General  Symptoms. — The  countenance  of  a person  suffer- 
ing from  chronic  uterine  inflammation  is  generally  pale  and 
sallow,  and  nearly  always  offers  a very  marked  expression 
of  pain  and  languor.  It  has  long  been  remarked  that  patients 
labouring  under  chronic  uterine  disease  present  a peculiar 
cast  of  features,  to  which  the  term  uterine  has  been  applied  j 
but  in  none  is  the  u facies  utenncd ’ more  indelibly  impressed 
than  in  those  labouring  under  chronic  metritis.  It  is  more  espe- 
cially during  the  periodical  exacerbations  of  the  inflammatory 
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symptoms  which  menstruation  occasions,  that  this  peculiar 
expression  is  remarked.  Although  scarcely  ever  entirely 
absent,  even  in  the  most  quiescent  state  of  the  inflamed  uterus, 
it  then  becomes  so  obvious  as  to  strike  the  most  indifferent. 
With  nearly  all  my  patients  thus  affected,  I can  tell,  the 
moment  I enter  the  room,  by  the  physiognomy  alone,  if 
menstruation  is  impending  or  has  commenced. 

The  pallidness  of  the  countenance  in  chronic  metritis  is 
often  modified,  on  the  slightest  emotion  or  excitement,  by 
intense  flushing,  which  gives  to  the  patient’s  countenance  for 
the  time  the  hue  of  health,  and  deceives  a superficial  observer 
as  to  the  state  of  the  sufferer. 

There  is  generally  considerable  emaciation.  This,  how- 
ever, is  not  always  the  case ; or  the  emaciation  may  be  only 
comparative,  so  as  not  to  be  perceived  by  those  who  have 
not  known  the  patient  in  better  health. 

An  exceedingly  general,  and,  in  a diagnostic  point  of  view, 
valuable  symptom,  is  nausea.  When  the  inflammation  is 
severe,  nausea  will  often  exist  continually,  presenting, 
however,  decided  exacerbation  at  the  monthly  period.  If, 
on  the  contrary,  the  disease  is  not  so  severe,  or  has  been 
mitigated  by  treatment,  the  nausea  may  only  be  present 
during  the  periodical  exacerbation  of  the  disease.  It  is 
seldom  carried  so  far  as  to  produce  sickness,  but  is  suffi- 
ciently great  to  be  attended  with  loathing  of  food.  Nausea 
appears  to  me  to  be  peculiarly  characteristic  of  chronic 
inflammation  of  the  body  of  the  uterus,  which  it  nearly 
always  accompanies,  whilst  in  chronic  inflammation  of  the 
cervix  it  is  often  absent.  This  I find  to  be  so  generally  the 
case,  that  when  nausea  is  present  in  chronic  inflammatory 
disease  of  the  cervix,  I conclude  that  the  body  of  the  uterus 
is  probably  more  or  less  compromised,  even  if  I cannot  satisfy 
myself,  by  digital  examination,  of  the  extension  of  inflam- 
mation to  that  region. 
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In  addition  to  the  above  symptoms,  patients  suffering 
under  chronic  inflammation  of  the  uterus  present,  to  a greater 
or  lesser  degree,  the  symptoms  which  are  observed  when  the 
health  is  broken  down  under  the  influence  of  all  chronic 
affections.  Thus  they  complain  of  intense  headach,  dis- 
ordered vision  or  partial  deafness,  want  of  sleep,  and  dis- 
agreeable dreams;  foul  tongue,  loss  of  appetite,  flatulence, 
heartburn,  constipation;  palpitations,  flushing  of  the  face,  and 
occasional  feverishness.  The  urine  is  nearly  always  loaded 
with  litliates,  and  sometimes  with  otner  morbid  products. 
In  a word,  all  the  functions  which  are  under  the  influence 
of  the  organic  system  of  nerves,  and  nutrition  generally, 
appear  sympathetically  to  suffer. 

dhe  most  marked  sympathetic  reaction,  however,  is  that 
which  the  stomach  evinces.  The  intimate  connexion  between 
the  stomach  and  the  body  of  the  uterus  is  shown,  as  we  have 
seen,  by  the  constant  appearance  of  nausea  when  the  latter  is 
inflamed.  It  is  also  demonstrated  physiologically  by  the 
general  existence  of  sickness  during  pregnancy,  and  experi- 
mentally, by  the  frequent  manifestation  of  nausea  on  the 
uterine  probe  being  passed  into  the  healthy  uterine  cavity. 
Hence  it  is  that  uterine  inflammation  scarcely  ever  exists  for 
any  length  of  time  without  the  functions  of  digestion  becom- 
ing deeply  impaired,  and  without  the  symptoms  which  cha- 
racterize dyspepsia  and  imperfect  assimilation  and  nutrition 
making  their  appearance.  The  mutual  dependence  of  the 
uterus  and  stomach  on  the  same  system  of  nerves,  the  sym- 
pathetic, affords  a ready  explanation  of  this  important  fact. 
The  same  train  of  reasoning  must  lead  us  to  the  conclusion 
that  chronic  uterine  disease  reacts  directly  also  on  the  func- 
tions of  the  liver  and  of  all  the  chylopoietic  and  other 
organs,  with  which  it  is  similarly  connected. 

Progress. — Chronic  inflammation  of  the  uterus  has  a de- 
cided tendency  to  perpetuate  indefinitely  its  existence,  as  is 
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the  case  with  inflammation  in  all  tissues  of  rather  a low 
vitality;  such  as  the  bones,  for  instance.  This  tendency, 
however,  is  greater  in  the  uterus  than  in  the  osseous  and 
other  similar  structures,  owing  to  the  periodical  exacerba- 
tions to  which  the  peculiar  functions  of  the  uterine  system 
give  rise.  There  is  also  a much  greater  reaction  on  the 
health  and  integrity  of  the  entire  economy,  owing  to  the 
intimate  connexion  existing  between  the  uterus  and  the 
sympathetic  nervous  system  which  presides  over  the  func- 
tions of  organic  life.  The  disease  does  not,  however,  present 
itself  at  first,  or  in  all  cases,  with  such  severity.  Both  the 
local  and  general  symptoms  maybe  slight  and  obscure,  espe- 
cially during  the  interval  of  menstruation  ; but  as  time  pro- 
gresses, they,  generally  speaking,  become  more  and  more 
decided,  more  and  more  evident,  and  the  patient  at  last  gra- 
dually sinks  into  the  state  which  I have  described. 

Termination. — The  periodical  exacerbations  that  occur 
under  the  influence  of  the  menstrual  uterine  congestion 
appear  to  prevent  chronic  metritis  from  terminating  sponta- 
neously by  resolution.  I cannot,  indeed,  recall  to  mind  a 
single  instance  in  which  I have  satisfactorily  ascertained 
the  disease  to  have  thus  terminated,  during  the  persis- 
tence of  menstruation.  When  menstruation  finally  ceases, 
spontaneous  resolution,  no  doubt  not  unfrequently,  takes 
place.  Resolution,  on  the  contrary,  is  one  of  the  ordinary 
terminations  of  chronic  metritis  under  the  influence  of  appro- 
priate treatment.  Sometimes  the  enlargement  of  the  uterine 
tissue  gradually  melts  and  disappears  ; in  other  instances  the 
disease  terminates  by  induration;  the  hard  tumefaction  re- 
maining, but  all  anomalous  sensibility  disappearing.  This  is 
perhaps  a more  common  result  of  treatment  than  complete 
resolution.  Under  the  influence  of  the  menstrual  exacerba- 
tion or  of  other  accidental  causes,  the  chronic  inflammation 
may  become  acute,  and  extend  to  the  lateral  ligaments,  or 
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even  to  the  peritoneal  membrane.  This,  however,  is  very 
rarely  the  case.  Cancerous  degenerescence  is  also  one  of  the 
possible  terminations  of  chronic  inflammation  of  the  uterine 
tissue  ; I believe,  however,  that  it  is  very  rarely  observed. 
When  it  does  occur,  we  must  admit  the  previous  existence 
of  the  cancerous  diathesis;  such  a diathesis  existing,  the 
presence  of  chronic  disease  in  the  uterus  would  certainly  be 
very  likely  to  localize  its  action  in  that  organ. 

Prognosis. — From  what  precedes,  it  is  evident,  that  although 
our  prognosis  in  a case  of  chronic  metritis  may  be  favourable 
as  regards  the  life  of  the  patient,  which  is  scarcely  ever 
directly  endangered,  yet  it  cannot  be  said  to  be  very  favour- 
able with  reference  to  the  probability  of  a speedy  recovery. 
Chronic  metritis  may  also  terminate  fatally,  through  the 
casual  development  of  acute  inflammation  in  the  surrounding 
tissues,  or  through  cancerous  degenerescence.  We  ought 
always  to  be  guarded,  therefore,  in  giving  an  opinion  as 
to  the  future.  This  is  the  more  imperative,  as  a still  more 
probable  source  of  danger  exists  in  the  extreme  sympathetic 
depression  of  all  the  powers  of  the  economy.  A female  who 
has  been  suffering  for  years  from  chronic  metritis  is  gene- 
rally in  so  weak  and  enfeebled  a condition,  from  disordered 
digestion  and  nutrition,  and  from  the  numerous  other  func- 
tional derangements  which  the  disease  occasions,  that  she 
has  but  little  vital  power  to  resist  the  attacks  of  intercurrent 
diseases,  or  to  ward  off  the  development  of  any  cachexia  to 
which  she  may  be  constitutionally  disposed.  Thus,  we  find 
such  persons  becoming  consumptive,  or  succumbing  under 
the  influence  of  acute  inflammatory  affections,  the  action  of 
which  they  would  have  certainly  resisted  had  their  constitu- 
tion not  been  weakened  by  the  existence  of  a chronic  de- 
pressing disease. 

Notwithstanding  all  these  perils,  we  may,  generally  speak- 
ing, take  a favourable  view  of  the  case,  provided  the  patient 
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is  willing  and  able  to  submit  to  a judicious,  energetic,  and 
sufficiently  prolonged  course  of  treatment ; and  provided  the 
disease  has  not  existed  too  long  to  be  susceptible  of  eradica- 
tion. Unfortunately  this  is  not  always  the  case.  Social 
circumstances  may  render  it  impossible  for  the  patient  to 
obtain  proper  advice,  or  even  if  obtained,  to  follow  the  rules 
laid  down  for  her  guidance.  I also  think  it  possible  that  the 
disease  may,  in  some  rare  cases,  in  the  course  of  years  of 
undisturbed  possession,  obtain  so  firm  a hold  on  the  economy 
as  to  resist  every  means  employed  to  entirely  eradicate  it,  at 
least  during  the  existence  of  menstruation.  I have  not  yet 
met  with  an  instance  of  the  kind,  but  have  no  doubt  that 
I shall,  sooner  or  later,  from  the  extreme  tenacity  of  some 
cases  that  I have  attended,  or  am  attending.  Obstinate 
chronicity  is,  indeed,  a characteristic  of  this  disease.  In 
most  of  the  instances  which  I have  seen,  the  inflamma- 
tory action  had  existed  for  many  years  unrecognised  and 
untreated,  when  I discovered  its  presence ; and  the  disease 
had  become,  as  it  were,  an  integral  part  of  the  economy 
of  the  patient.  When  this  occurs  with  chronic  inflammation 
in  any  of  the  tissues,  it  is  always  exceedingly  difficult  to 
subdue  it  radically. 

Diagnosis.  — Most  of  the  patients  affected  with  chronic 
metritis  whom  I have  met  wdth,  were  considered  to  be  merely 
suffering  from  uterine  irritation,  from  displacement  of  the 
uterus,  retroversion  or  retroflexion,  or  from  functional  dys- 
menorrhea. A careful  digital  examination,  however,  at  once 
revealed  the  true  nature  of  the  case.  The  general  symptoms 
which  I have  enumerated  are  of  themselves  sufficient,  especi- 
ally when  at  all  severe,  to  indicate  the  existence  of  chronic 
metritis.  Should  they  not,  however,  carry  conviction  with 
them,  their  presence  is  at  least  sufficiently  significative  to 
render  a further  examination  indispensable.  Once  digital 
investigation  is  resorted  to,  if  the  local  symptoms  of 
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chronic  metritis  are  borne  in  mind,  it  is  by  no  means  diffi- 
cult to  discover  the  real  nature  of  the  disease.  The  limited 
tenderness,  increased  by  pressure,  and  generally  situated  on 
the  posterior  uterine  wall,  the  local  tumefaction  and  subse- 
quent displacement  of  the  uterus,  are  too  characteristic  not  to 
be  recognised. 

There  are,  however,  morbid  non-inflammatory  conditions 
of  the  uterus  which  may  be  mistaken  for  this  form  of  inflam- 
mation. Thus  I have  not  unfrequently  found  the  uterus 
present,  for  some  time  after  the  complete  cure  of  inflamma- 
tory disease,  a peculiar  state  of  exaggerated  sensibility.  The 
slightest  touch  occasions  pain,  sometimes  in  every  region, 
and  sometimes  in  a limited  spot  only ; but  the  sensibility  is 
not  inflammatory,  for  if  the  contact  is  renewed,  or  the  pressure 
is  continued,  pain  is  no  longer  experienced.  Again,  small 
fibrous  tumours  often  form  in  the  walls  of  the  uterus,  increas- 
ing their  size  and  weight,  and  causing  displacements;  so  that 
tumefaction  and  displacement  alone  cannot  be  considered 
symptoms  of  inflammation.  Indeed,  if  the  uterine  enlarge- 
ment is  great,  it  is  most  probably  the  result  of  a fibrous 
tumour,  the  existence  of  which  at  the  same  time  does  not 
preclude  inflammation  of  the  uterine  walls.  I have  repeatedly 
met  with  this  complication  of  the  two  diseases.  Lastly, 
an  inflammatory  tumour  of  the  broad  ligaments  may  be 
mistaken  for  chronic  metritis,  occupying  the  lateral  region 
of  the  womb,  more  especially  if  the  tumour  is  lying  on  the 
uterus,  as  is  often  the  case.  The  symptoms  that  characterize 
the  latter  affection,  which  I shall  hereafter  describe,  will 
enable  us  to  establish  the  distinction  when  it  really  exists.  In 
some  cases,  however,  the  two  diseases  are  combined. 

It  is  occasionally  rather  difficult  to  distinguish  between 
cancer  of  the  uterus  and  chronic  metritis.  If  the  circum- 
scribed uterine  tumefaction  presents  irregularities  of  surface, 
nodosities  ; if  the  pains  are  of  a lancinating  character;  if  the 
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health  has  deeply  suffered,  and  the  patient  is  emaciated, 
sallow,  and  weak,  it  is  next  to  impossible  not  to  suspect  the 
existence  of  cancer.  Indeed,  in  such  a case,  it  is  only  by 
observing  the  symptoms  and  progress  of  the  disease  that  our 
fears  on  this  score  can  be  allayed.  A careful  analysis  of  the 
mode  in  which  the  two  diseases  manifest  themselves  in  the 
uterus,  will,  however,  render  a correct  conclusion  possible, 
even  in  a case  of  this  description.  Cancer,  in  the  very  great 
majority  of  instances,  commences  in  the  cervix,  and  thence 
extends  to  the  body  of  the  uterus.  In  both  regions  it  is 
generally  latent  in  its  first  stage ; and  when  the  attention  of 
the  medical  practitioner  is  directed  to  the  disease,  and  the 
state  of  the  patient  investigated,  it  is  nearly  always  found 
very  far  advanced.  Cancer  of  the  uterus  is  soon  followed  by 
immovable  adhesions  between  the  uterus  and  the  surrounding- 
tissues.  In  chronic  metritis  there  may  be  adhesions,  but  they 
are  not  of  the  perfectly  immovable  nature  of  those  observed  in 
the  malignant  affection.  In  cancer,  the  nodosities  and  inequa- 
lities are  sharp,  knife-backed,  irregular;  in  chronic  metritis, 
they  are  spherical,  and  regular  in  their  irregularity.  Can- 
cerous tissues  are  seldom  very  sensitive  to  the  touch,  whereas 
it  is  the  reverse  with  the  inflamed  uterus.  Cancer  has  a 
tendency  to  progress  and  to  pass  through  its  periods  in  the 
course  of  a limited  space  of  time,  say  one,  two,  or  three  years. 
The  symptoms  indicating  the  existence  of  chronic  metritis, 
on  the  contrary,  may  generally  be  traced  back  for  several 
years,  and  when  recognised,  the  disease  appears  to  remain 
nearly  stationary,  if  left  to  itself.  The  consideration  of  these 
differences  will  also  prevent  cancer  being  mistaken  for 
chronic  metritis.  If  cancer  of  the  uterus  has  become  ulcerated, 
the  distinction  is  still  plainer. 

Pathological  Anatomy. — When  the  uterus  of  a person 
labouring  under  chronic  metritis  is  examined  after  death,  the 
inflamed  region  of  the  uterus  is  found  enlarged,  and  more 
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filled  with  blood  than  in  the  healthy  condition.  If  the 
chronic  inflammation  is  terminating  by  induration,  the  tex- 
ture of  the  diseased  part  is  more  than  usually  dense,  and  of 
a greyish  or  greyish-red  hue. 


INTERNAL  METRITIS. 

Seat. — By  internal  metritis,  or  uterine  catarrli,  is  meant 
inflammation  of  the  mucous  membrane  lining  the  cavity  of 
the  uterus.  The  very  existence  of  this  mucous  membrane 
was  formerly  called  into  question,  but  it  is  now  universally 
admitted  and  described  by  anatomists,  although  its  ex- 
tremely rudimentary  organization  renders  anatomical  demon- 
stration difficult. 

Much  stress  has  been  laid  of  late  years  on  uterine  catarrh 
by  continental  writers,  and  it  has  been  described  by  some, 
not  only  as  a very  common  disease,  but  also  as  the  cause 
of  most  of  the  inflammatory  and  ulcerative  affections  of  the 
cervix  met  with  in  practice. 

In  reality,  however,  such  is  not  the  case.  Internal  metritis 
is  a rare  form  of  uterine  inflammation,  and  has  only  been 
considered  common  because  it  has  been  confounded  with 
inflammation  of  the  cavity  of  the  cervix , a disease  which, 
on  the  contrary,  is  very  often  met  with.  The  mucous 
membrane  that  lines  the  cavity  of  the  cervix,  as  we  have 
seen,  instead  of  being  rudimentary,  like  that  which  lines 
the  uterine  cavity,  presents  a certain  thickness,  is  plaited 
in  folds,  is  abundantly  studded  with  mucous  follicles,  and 
presents  a more  extensive  surface  than  the  uterine  mucous 
membrane.  It  is  not  generally  known  that  the  uterine 
cavity  in  the  unimpregnated  state  is  exceedingly  limited 
in  extent ; so  much  so  indeed,  that,  according  to  M.  Vidal  de 
Cassis,  who  made,  some  years  ago,  many  careful  experiments, 
in  order  to  ascertain  its  capacity,  with  reference  to  the  use 
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of  injections  in  the  disease  we  are  studying,  the  uterus  of  a 
full-grown  woman  does  not  contain  more  than  from  nine 
to  eleven  minims  of  fluid.  The  cavity  of  the  healthy  cervix, 
if  distended,  contains  about  as  much.  The  two  cavities  are 
distinctly  separated  one  from  the  other,  as  I have  explained, 
by  a constriction  or  natural  sphincter,  which  has  not  been 
described  by  anatomists,  but  which  is  sufficiently  powerful  to 
offer  a decided  obstacle  to  the  introduction  of  the  uterine 
sound  into  the  cavity  of  the  uterus,  in  the  healthy  state.  The 
existence  of  this  constriction  was  first  pointed  out  to  me  some 
years  ago  by  Dr.  Simpson  of  Edinburgh,  as  an  indication  of  a 
morbid  condition ; but  my  subsequent  researches  have  led  me 
to  believe  that  it  exists  in  the  healthy  state,  and  that  it  is 
not  necessarily  morbid  even  when  carried  to  such  an  extent 
as  to  render  the  introduction  of  the  uterine  sound  impossible. 
The  cavity  of  the  cervix  is  also  deeper  by  half  an  inch  than 
that  of  the  uterus  itself.  The  uterine  sound,  when  passed 
into  the  uterus,  is  concealed  to  the  extent  of  two  inches  and 
a half;  of  which  one  inch  and  a half  occupies  the  cavity  of 
the  cervix,  whilst  one  inch  only  is  in  the  uterus.  (See  Jig.  1, 
p.  13.) 

The  above  anatomical  facts  will  at  once  explain  the  cause 
of  the  error  into  which  even  the  latest  continental  writers  on 
uterine  catarrh  have  fallen.  Whenever,  on  examining  the 
cervix  with  the  speculum,  muco-pus  is  observed  issuing  from 
the  os  uteri,  they  conclude,  without  further  examination,  that 
it  proceeds  from  the  cavity  of  the  uterus,  and  that  the  latter 
is  the  seat  of  inflammation.  They  do  not  reflect  that  the  muco- 
pus  may  proceed,  as  it  really  does  in  nineteen  cases  out  of 
twenty,  from  the  cavity  of  the  cervix.  The  result  of  a careful 
examination  of  all  the  cases  of  inflammation  of  the  cervix 
uteri  that  I have  seen  during  the  last  three  years,  amounting 
to  between  five  and  six  hundred,  with  reference  to  this  point, 
has  shown  me  that  in  the  immense  majority  the  inflammation 
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does  not  extend  into  the  cavity  of  the  uterus.  I have  been  led 
to  this  conclusion  by  the  observation  of  the  following  facts : — 
Firstly.  The  dilatation  which  invariably  accompanies  inflam- 
mation of  the  cavity  of  the  cervix  does  not,  generally  speaking, 
extend  to  the  internal  constricted  point,  or  “ os  internum,”  the 
latter  remaining  contracted,  so  as  not  to  allow  the  free  admis- 
sion of  the  sound  into  the  uterine  cavity.  Secondly.  Thera- 
peutical means  carried  so  far  only  as  the  morbid  dilatation 
exists,  or  to  the  os  internum,  effectually  cure  the  inflamma- 
tion, and  put  a stop  to  the  discharge. 

In  some  few  cases,  on  the  contrary,  the  os  internum  parti- 
cipates in  the  relaxation  of  the  cervical  cavity,  so  that  the 
sound  passes  freely  into  the  uterus,  the  two  cavities  commu- 
nicating as  in  fig.  2,  p.  13.  When  this  is  noticed,  the  cavity 
of  the  uterus  may  or  may  not  be  inflamed;  if  it  is,  the  discharge 
from  the  os  uteri  is  more  abundant,  and  presents  peculiar 
characters,  the  local  and  general  symptoms  are  rather  dif- 
ferent, and  what  is  conclusive,  therajmutical  agents  carried 
into  the  cavity  of  the  cervix  alone  may  not  be  sufficient  to 
effect  a cure.  These  latter  cases  are  really  cases  of  internal 
metritis,  or  uterine  catarrh.  The  former,  by  far  the  more 
numerous,  I look  upon  as  cases  of  inflammation  of  the 
mucous  membrane  lining  the  cavity  of  the  cervix  only , or  of 
cervical  catarrh . 

Causes. — All  the  causes  which  give  rise  to  acute  or  chronic 
metritis  may  also  occasion  internal  metritis.  It  appears,  how- 
ever, to  be  generally  met  with  in  practice  as  the  result  of  the 
lengthened  existence  of  inflammatory  disease  of  the  cervix  and 
of  its  cavity.  The  inflammation  gradually  progresses  along 
the  cavity  of  the  cervix  until  it  reaches  the  os  internum,  and 
passes  into  the  uterus.  Indeed,  considering  the  extreme 
frequency  of  inflammation  of  the  entire  cavity  of  the  cervix, 
it  is  only  surprising  that  the  disease  should  so  generally 
stop  at  the  internal  sphincter  of  that  organ.  The  cause, 
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however,  of  this  clinical  fact  is,  no  doubt,  the  change  in 
the  structure  of  the  mucous  membrane,  which  commences  at 
this  point. 

Among  the  causes  most  likely  to  give  rise  to  internal 
metritis,  a prominent  position  must  be  given  to  the  inflam- 
mations that  occur  after  parturition  and  abortion.  When  in- 
flammation of  the  uterus  follows  the  expulsion  of  the  ovum, 
the  surface  on  which  the  placenta  was  implanted  is  peculiarly 
liable  to  be  attacked,  and  the  seeds  of  chronic  inflammation 
of  the  uterine  lining  membrane  may  thus  be  sown.  In  some 
exceptional  cases,  blennorrhagic  inflammation  may  be  a cause 
of  internal  metritis,  the  inflammation  gradually  extending 
from  the  vagina  to  the  cervix,  to  its  cavity,  and  to  that  of  the 
uterus.  This,  however,  I believe  to  be  much  less  frequently 
the  case  than  has  been  asserted. 

Symptoms. — Internal  metritis  being  nearly  always  compli- 
cated by  inflammation  of  the  cervix,  of  its  cavity,  or  of  the 
substance  of  the  womb,  its  symptoms  are  rather  difficult 
to  unravel ; so  difficult,  indeed,  that  I do  not  believe  the 
task  has  yet  been  accomplished  satisfactorily  by  any  writer. 
Internal  metritis  may  be  said  to  exist  to  a certainty,  if 
the  os  internum  of  the  cervix  is  so  completely  open  as 
to  allow  the  uterine  sound  to  pass  freely  into  the  uterine 
cavity ; if  that  cavity  is  increased  in  size,  and  more  sensitive, 
and  if,  likewise,  there  is  a more  or  less  abundant  sero-san - 
quinolent  discharge,  accompanied  by  dull,  deep-seated  pain 
in  the  region  of  the  uterus  itself, — that  is,  behind  and  slightly 
above  the  pubis, — and  by  a certain  amount  of  general  febrile 
reaction. 

The  sero-sanguinolent  discharge  is  the  most  important  of 
these  symptoms  ; indeed,  it  may  be  said  to  be  as  character- 
istic of  internal  metritis  as  the  rust-coloured  expectoration  is 
of  pneumonia.  The  presence  of  blood  in  the  secretion  from 
the  inflamed  mucous  surfaces  is  in  both  cases  owing  to  the 
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same  cause— viz.,  the  absence  of  an  epithelial  covering. 
The  epithelium  ceases  to  exist  in  the  cavity  of  the  uterus 
as  m the  cells  of  the  lungs,  and  when  this  is  the  case,  the 
blood  corpuscules  exude  in  inflammation,  and  blood  is 
expelled  mingled  with  the  secretion  of  the  inflamed  sur- 
lace.  This  sanguinolent  discharge,  however,  is  not  always 
present  when  there  is  inflammation  of  the  interior  of  the 
uterus.  It  is  only  when  the  inflammation  is  severe,  or  in 
its  period  of  greatest  intensity,  that  it  is  observed.  At  the 
onset,  in  the  period  ot  decrease,  and  sometimes  throughout 
the  entiie  duration  of  the  disease,  the  secretion  may  be 
merely  muciform  or  puriform.  When  congestion  alone 
lemains,  it  may  consist  only  of  transparent  mucus.  If  this 
is  tne  case,  it  becomes  more  difficult  to  distinguish  inter- 
nal metritis  from  inflammation  of  the  cavity  of  the  cervix, 
m which  the  same  discharges  are  present;  in  both,  they 
may  be  seen  issuing  in  a thick  stream  from  the  os  uteri, 
when  the  cervix  is  brought  into  view  with  the  speculum.  We 
can  then  only  be  guided  by  the  amount  of  the  discharge, 
by  the  morbid  dilatation  of  the  os  internum,  and  by  the  other 
symptoms  which  I have  enumerated. 

In  the  healthy  unimpregnated  uterus,  as  I have  stated,  the 
cavity  of  the  uterus  is  only  one  inch  in  depth,  and  so  ex- 
tremely small  as  merely  to  contain  a few  drops  of  fluid ; 
consequently  the  uterine  sound  once  introduced  has  but  an 
exceedingly  limited  range  of  motion.  In  internal  metritis 
the  cavity  of  the  uterus  is  dilated,  increased  in  size,  and  the 
uterine  sound  moves  with  more  freedom ; the  presence  of 
the  sound  in  the  uterus,  and  its  contact  with  the  walls  of 
its  cavity,  seem  also  to  be  attended  with  more  pain  than 
usual.  This  symptom,  however,  cannot  be  much  depended 
upon,  as  the  introduction  of  the  sound  generally  occa- 
sions pain  even  in  the  healthy  uterus;  not  unfrequently 
giving  rise  to  nausea  and  faintness.  Indeed,  the  cavity  of  the 
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uterus  appears  to  be  naturally  as  sensitive  as  that  of  the 
cervix,  and  its  os  is  little  so. 

Internal  metritis  is  nearly  always  accompanied  by  a dull, 
aching  pain  in  the  back  or  ovarian  regions,  similar  to  that 
experienced  in  inflammation  of  the  cervix,  and  by  deep- 
seated  pain  in  the  region  of  the  uterus.  The  uterus  is  gene- 
rally rather  swollen,  enlarged,  and  sensitive  to  the  touch, 
the  entire  organ  being  in  a congested,  irritable  state.  In- 
ternal metritis  is  also  often  accompanied  by  a slight 
amount  of  febrile  reaction,  occurring  at  intervals,  after 
exertion,  instrumental  interference,  or  at  the  monthly 
periods.  The  catamenia  are  often  disordered,  generally 
manifesting  themselves  more  frequently  and  more  abun- 
dantly, lasting  longer,  and  being  attended  with  more  pain 
than  usual.  Sometimes  the  flow  of  blood  is  so  great  and  so 
lengthened  as  to  constitute  flooding,  and  this  is  more  espe- 
cially observed,  as  might  be  anticipated,  when  the  sero- 
sanguinolent  discharge  is  present.  With  some  patients, 
however,  on  the  contrary,  the  menstrual  secretion  appears  to 
be  diminished ; but  in  either  case  it  may  be  laid  down  as 
a rule,  that  the  disease  is  aggravated  by  the  appearance  of 
menstruation.  In  addition  to  these  symptoms,  all  the  general 
sympathetic  reactions  which  are  observed  in  chronic  metritis, 
and  in  chronic  inflammation  of  the  cervix,  may  be  present. 
As  internal  metritis  is  generally  complicated  by  these  dis- 
eases, we  may  also  have  the  peculiar  symptoms  which  they 
present. 

In  some  rare  instances,  inflammation  of  the  lining  mem- 
brane of  the  uterine  cavity  is  followed  by  ulceration.  When 
this  is  the  case,  the  cavity  of  the  uterus  becomes  considerably 
enlarged,  and  large  quantities  of  pus,  blood,  and  mucus, 
collect  within  it,  and  are  expelled  through  the  os  uteri. 
Dr.  Hall  Davis  exhibited,  a short  time  ago,  to  the  Pathological 
Society,  the  uterus  of  a woman  thus  affected  who  died  under 
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Ills  care  ; there  were  several  large  ulcerations  on  the  internal 
suiface  of  the  organ.  There  are  other  cases  on  record,  but 
this  termination  of  internal  metritis  is  undoubtedly  very 
rare.  The  rudimentary  mucous  membrane  of  the  uterus 

does  not  seem  very  liable  to  the  ulcerative  stage  of  inflam- 
mation. 

From  what  precedes,  it  will  be  evident  that  although  a 
caieful  digital  examination,  combined  with  the  use  of  the 
uterine  sound,  enables  us  to  appreciate  many  of  the  symp- 
toms of  internal  metritis,  yet  we  can  only  obtain  all  the 
information  we  require  to  form  a diagnosis,  by  carefully 
examining  with  the  speculum  the  condition  of  the  uterine 
organs.  The  cervix  should  be  brought  completely  into  view, 
in  a good  light,  so  as  to  enable  the  medical  attendant,  not 
only  to  ascertain  its  precise  condition,  and  that  of  the  inferior 
and  external  portion  of  the  cavity  of  the  cervix,  but  likewise 
to  appreciate  the  amount  and  precise  nature  of  the  discharge 
that  issues  from  the  os  uteri. 

Progress , Termination , Prognosis.— Internal  metritis,  when 
acute,  and  a mere  complication  of  inflammation  of  the  body 
of  the  uterus,  as  is  often  the  case  when  the  immediate 
lesult  of  parturition  or  abortion, — notunfrequently  terminates 
by  resolution.  Sometimes,  even  in  these  cases,  it  passes  into 
the  chronic  form.  Apart  from  the  puerperal  condition,  it 
is  generally  observed  in  the  chronic  stage.  Once  it  has 
become  chronic,  it  may  perpetuate  its  existence  indefinitely, 
if  unmodified  by  treatment.  Like  all  other  uterine  inflam- 
mations, it  is  often  kept  alive,  even  in  the  best  constitutions, 
bj  the  periodical  exacerbations  occasioned  by  the  monthly 
molimen  hemorrhagicum.  Indeed,  owing  in  a great  measure 
to  this  cause,  it  is  very  rarely  that  we  see  internal  metritis, 
once  it  has  attained  the  chronic  stage,  spontaneously  termi- 
nating by  resolution,  at  least  during  the  persistence  of  the 
menses.  When  the  latter  have  definitively  ceased,  this  form 
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of  uterine  inflammation,  like  those  which  we  have  studied, 
or  shall  study,  may  gradually  yield,  and  eventually  disappear 
under  the  mere  influence  of  the  modified  functional  and 
structural  vitality  of  the  uterine  organs.  Confirmed  internal 
metritis  may  exercise  a sufficiently  severe  sympathetic  in- 
fluence over  the  constitution  to  debilitate  the  patient  tho- 
roughly, and  to  occasion  death  indirectly,  by  exposing  her, 
thus  weakened  and  reduced,  to  the  development  of  cachectic 
and  accidental  affections. 

Pathological  Anatomy. — I have  repeatedly  seen  the  surface 
of  the  uterine  cavity  presenting  the  anatomical  evidences  of 
inflammation  in  patients  who  have  died  of  puerperal  in- 
flammation at  various  periods  after  their  confinement.  The 
internal  surface  of  the  uterus  was  then  red,  swollen,  con- 
gested, and  covered  with  a thin  coat  of  muco-pus ; but  I 
have  only  once  seen  a uterus  presenting  evidence  of  this 
form  of  disease  in  the  non-puerperal  state ; it  was  in  the 
case  of  internal  uterine  ulceration  observed  by  Dr.  Hall 
Davis,  to  which  I have  alluded.  The  mucous  membrane 
presented  several  large  inflammatory  ulcerations,  situated 
on  the  internal  surface  of  the  uterine  walls,  and  quite  distinct 
from  the  cavity  of  the  cervix,  which  appeared  free  from  in- 
flammation. There  was,  however,  considerable  disease  of 
the  uterus  present,  besides  the  inflammation  of  its  cavity. 
The  organ  was  much  enlarged,  its  walls  thickened,  and  its 
cavity  greatly  dilated. 

Diagnosis. — The  elements  of  a correct  diagnosis  of  this 
disease  are  to  be  found  in  the  account  which  I have  given  of 
its  symptoms.  Internal  metritis  presents  so  many  points  of 
contact  with  inflammation  of  the  cervix  or  of  the  body  of 
the  uterus,  that  the  diagnosis  can  only  be  satisfactorily  esta- 
blished by  a rigorous  analysis  of  the  symptoms  of  all  these 
diseases;  with  which,  moreover,  it  is  generally  complicated. 
I may,  however,  remind  the  reader,  that  internal  metritis  is 
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generally  confounded  with  acute  or  chronic  metritis,  but  more 
especially  with  inflammation  of  the  lining  membrane  of  the 
cavity  of  the  cervix.  In  acute  metritis,  there  is  much  more 
febnle  reaction,  greater  local  pain,  and  more  sensibility  of 
the  uterus.  In  chronic  metritis,  there  is  marked  partial  sen- 
sibility of  the  uterus,  accompanied  by  local  changes  in 
its  volume.  In  inflammation  confined  to  the  cavity  of  the 
cervix,  muco-pus  oozes  out  of  the  os  uteri,  and  the  cavity 
of  the  cervix  is  dilated,  but  the  os  internum  remains  closed. 
Moieover,  although  the  mucoso-puriform  secretion  may  be 
streaked  with  blood,  it  is  not  mingled  with  it,  as  in  the  acute 
stage  of  internal  metritis.  There  is  not  that  sero-sanguino- 
lent,  sanious  discharge  which  characterizes  this  latter  disease, 
nor  the  often  severe  reactional  symptoms  to  which  it  appears 
to  give  rise. 

As  I have  already  stated,  it  is  to  inflammation  of  the  cavity 
of  the  cervix  that  we  must  refer  nearly  all  that  has  been 
written  of  late  years  by  continental  writers  respecting  internal 
metritis.  They  are  evidently  quite  ignorant  of  the  normal 
existence  of  the  internal  sphincter  on  wThich  I have  found  it 
necessaiy  to  lay  such  stress,  and  do  not  appear  to  have  any 
clear  view  of  the  comparative  length  of  the  two  cavities 
of  the  cervix  and  of  the  body  of  the  uterus.  Consequently, 
they  have  concluded  that  the  injections  they  used  thera- 
peutically penetrated  into  the  interior  of  the  uterus,  and 
cured  the  internal  uterine  inflammation  which  they  supposed 
to  exist;  whereas,  in  reality,  the  disease  must  have  been 
nearly  always  confined  to  the  cavity  of  the  cervix,  and  the 
remedies  used  cannot  have  penetrated  beyond  the  os  inter- 
num, that  is,  beyond  the  sphincter,  which  separates  the  two 
cavities. 
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CHAPTER  IV, 


INFLAMMATION  AND  ABSCESS  OF  THE  UTERINE  APPENDAGES 

OVARIES,  FALLOPIAN  TUBES,  AND  CELLULAR  TISSUE. 


INFLAMMATION  AND  ABSCESS  IN  THE  NON-PUEEPEBAL  STATE 

INFLAMMATION  AND  ABSCESS  IN  THE  PUERPEBAL  STATE. 

From  the  writings  of  Paulus  iEgineta,  and  others,  it  is  evi- 
dent that  pelvic  inflammation  and  abscess  in  the  female, 
their  symptoms  and  sequelae,  were  known  to  the  ancients. 
Not  only  does  Paulus  iE  gin  eta  distinctly  mention  the  man- 
ner in  which  pus  formed  in  the  pelvic  cavity  finds  its  way 
to  the  exterior  by  the  perforation  of  the  rectum,  vagina, 
or  bladder,  but  he  also  enters  into  many  curious  details  re- 
specting treatment,  describing  the  process  for  opening  the 
abscess  by  the  vagina — an  operation  which  has  only  latterly 
been  revived.  The  ancients  do  not  appear,  however,  to  have 
had  a correct  idea  of  the  origin  and  nature  of  these  abscesses, 
which  they  describe  as  abscesses  of  the  uterus.  They  evi- 
dently thought  that  the  uterus  itself  was  the  seat  of  inflam- 
mation, and  the  source  whence  the  pus  came. 

The  Arabians  merely  copied  the  classical  writers  on  this 
as  on  most  other  subjects  connected  with  uterine  pathology, 
making  no  addition  to  the  information  contained  in  the 
works  of  the  latter. 
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In  the  seventeenth  and  eighteenth  centuries,  when  a re- 
vival ot  midwifery  and  of  uterine  pathology  began  to  take 
place,  the  attention  of  practitioners  was  directed  to  this 
important  class  of  diseases  by  Guillemeau,  Mauriceau, 
and  more  especially  Puzos.  The  two  former  thought,  with 
the  ancients,  that  the  abscesses  proceeded  from  the  uterus, 
but  Puzos  recognised  the  fact  of  their  generally  originating 
in  the  lateral  ligaments  of  that  organ.  His  more  correct  views 
respecting  pelvic  inflammation  in  the  female  were,  however, 
disfigured  by  a fanciful  theory  as  to  its  origin,  which  he  at- 
tributed to  the  “ metastatic  deposit  of  milk.”  This  sin- 
gular theory  was,  for  a long  period,  adopted  by  all  who 
wrote  on  the  subject,  amongst  whom  may  be  named  Plan- 
chon,  Van-Swieten  Levret,  Baulin,  Antoine  Petit,  Gaste- 
lier,  &c.,  and  was  only  dispelled  by  the  accurate  anatomical 
investigations  which  characterize  the  commencement  of  the 
present  century. 

Pelvic  inflammation,  both  in  the  male  and  female,  has  at- 
tracted much  attention  in  France  during  the  last  thirty  years, 
and  its  history  has  been  elucidated  by  various  writers, 
and  more  especially  by  Dance,  Husson,  Boivin,  Baude- 
locque,  Meniere,  Andral,  Dupuytren,  Grisolle,  Velpeau, 
Bourdon,  and  M.  Marechal  de  Calvi.  This  last  writer  pub- 
lished, in  1844,  an  interesting  monograph,  which  contains  a 
good  analysis  of  the  existing  state  of  knowledge  on  the  Con- 
tinent, with  reference  to  pelvic  inflammation  generally. 

In  our  own  country,  pelvic  inflammation — especially  that 
form  of  the  disease  which  developes  itself  in  the  uterine  ap- 
pendages, and  which  has  hitherto  been  universally  connected 
with  the  puerperal  state — has  attracted  much  less  notice.  It 
is  scarcely,  if  at  all,  alluded  to  in  the  principal  monographs 
on  the  diseases  of  females,  those,  for  instance,  of  Gooch,  Sir 
Charles  Clarke,  Churchill,  Lever,  Ashwell,  &c.,  although 
isolated  cases  of  inflammation  and  abscess  of  the  ovaries  and 
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Fallopian  tubes  are  described  and  referred  to.  Nor  does  our 
periodical  literature  contain  much  information  on  the  subject, 
with  the  exception,  however,  of  the  interesting  articles  of 
Dr.  Doherty  and  Dr.  Churchill,  in  the  Dublin  Medical 
Journal  1843-44,  on  Inflammation  and  Abscess  of  the  Ute- 
rine Appendages,  and  that  published  in  1844  by  Dr.  Lever, 
in  the  Guy  s Hospital  Reports , under  the  head  of  a Cases  of 
Pelvic  Inflammation  occurring  after  Delivery.” 

Although  so  much  has  been  written  abroad  of  late  years 
by  French  pathologists  on  phlegmonous  inflammation  of  the 
uterine  appendages,  there  is  still  an  ample  field  for  investiga- 
tion. Indeed,  I may  safely  say,  that  notwithstanding  all  the 
efforts  that  have  been  made  to  elucidate  it,  the  disease  is  yet 
but  very  partially  understood.  This  I believe  to  be  owing 
to  the  circumstance  that,  up  to  the  present  time,  it  has  only 
been  studied  in  relation  to  the  puerperal  condition,  with 
which  it  is  supposed,  by  the  authors  I have  named,  to  be  nearly 
always  connected;  whereas,  in  reality,  it  not  unfrequently 
occurs  apart  from  that  state.  It  is  now  more  than  ten  years 
ago  that  this  fact  was  pointed  out  to  me  by  M.  Gendlin,  the 
eminent  Parisian  pathologist ; and  I have  since  ascertained, 
to  my  complete  satisfaction,  the  correctness  of  his  assertion. 
A careful  analysis  of  all  the  cases  of  pelvic  inflammation  in 
the  female  that  I have  met  with,  in  rather  wide  fields  of  ob- 
servation, enables  me  to  state  most  positively,  from  my  owrn 
experience,  that  the  disease  is  by  no  means  uncommon  in  the 
non-puerperal  state,  although  generally  unrecognised  and 
confounded  with  acute  metritis,  or  iliac  abscess.  I am  not 
aware  that  this  important  fact  has  hitherto  been  recognised 
by  any  author  who  has  written  on  the  subject  in  question, 
the  most  recent  essays  on  inflammation  of  the  lateral  liga- 
ments treating  of  it  as  of  a disease  all  but  peculiar  to  the 
puerperal  state.  Thus  out  of  fifty  cases  collected  from  various 
sources,  and  published  by  M.  Marechal  de  Calvi,  whose  work 
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lepiesents  the  present  state  of  science  abroad,  forty-nine 
are  puerperal  ; out  of  twenty-three  cases  quoted  by  Dr. 
Churchill,  twenty-one  are  puerperal ; the  case  of  Dr.  Doherty 
is  puerperal ; so  also  are  the  nine  cases  of  Dr.  Lever. 

Owing  to  inflammation  of  the  uterine  appendages  having 
thus  been  studied  only  in  its  severest  form, — as  it  occurs  in 
connexion  with  the  puerperal  state, — the  peculiar  features 
which  the  disease  presents  in  its  milder  or  n on-puerperal 
shape  have  not  yet  been  described.  Thus  it  is  that  this 
form  passes  unrecognised.  Nor  can  we  be  surprised  when  we 
consider  how  peculiar  is  the  stamp  which  the  puerperal 
state  impresses  on  all  inflammatory  diseases.  Under  its 
influence  they  present,  as  we  have  seen,  an  unusual 
intensity;  owing,  in  a great  measure,  it  is  supposed,  to 
the  increased  quantity  of  fibrine  contained  in  the  blood. 
This  increased  intensity  has  been  more  particularly  noticed 
with  reference  to  inflammation  of  the  uterus,  and  is  equally 
observable  in  the  organs  connected  with  it.  Thence  inflam- 
mation of  the  uterine  appendages  occurring  after  parturition 
presents  as  great  a difference  from  the  same  disease  in  the 
ordinary  state  of  the  system,  as  puerperal  metritis  offers  to 
non-puerperal  metritis. 

In  the  puerperal  form  of  the  disease,  the  uterus  itself  is 
nearly  always  considerably  implicated;  the  inflammation 
of  the  ovaries,  Fallopian  tubes,  or  cellular  tissue,  has  a 
tendency  to  extend  to  the  peritoneum,  and  to  the  cellular 
tissue  lining  the  pelvic  cavity  ; adhesions  to  the  abdominal 
parietes,  abdominal  perforations,  and  even  death,  not  unfre- 
quently  take  place.  In  the  non-puerperal  form,  on  the  con- 
trary,  the  disease  has  a tendency  to  limit  itself  to  the  tissues 
primarily  attacked  ; peritonitis,  abdominal  perforations,  and 
a fatal  termination,  very  rarely  occurring. 

The  non-recognition  of  the  milder  form  of  this  disease  has 
been  attended  with  another  evil.  The  less  severe  cases  of 
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puerperal  inflammation  itself  are  often  passed  over,  and 
extreme  cases  only  being  observed  and  recorded,  erroneous 
impressions  become  prevalent  even  with  respect  to  the  puer- 
peral form.  Thus  we  find  M.  Marechal  de  Calvi  giving  it  as 
an  ascertained  fact,  that  the  disease  is  very  often  fatal,  because 
he  finds  thirteen  fatal  cases  among  the  fifty, — in  reality  excep- 
tional ones, — which  he  has  collected.  Reasoning  on  the 
same  fallacious  data,  he  also  comes  to  the  conclusion  that 
these  abscesses  open  as  often  by  the  abdominal  walls  as 
by  the  rectum  or  vagina.  In  both  these  assertions  there  can 
be  no  doubt  that  he  is  quite  in  the  wrong. 

It  is  my  intention,  first,  to  treat  of  inflammation  and 
abscess  of  the  uterine  appendages  in  the  non-puerperal 
state.  By  studying  this  affection  in  a form  in  which  it 
is  infinitely  more  simple,  and  infinitely  less  complicated 
with  diseases  of  the  surrounding  tissues,  than  when  it  follows 
parturition,  I hope  to  be  able  to  throw  some  additional  light 
on  the  disease  in  all  its  forms.  Before,  however,  we  proceed 
any  farther,  I must  briefly  recall  to  mind  the  anatomy  of  the 
region  in  which  the  disease  of  which  I am  treating  occurs. 

The  peritoneum  in  the  female,  after  covering  the  posterior 
surface  of  the  bladder,  is  reflected  on  the  uterus,  covers  the 
anterior  surface  of  the  body  of  the  uterus,  its  posterior  sur- 
face, and  is  then  again  reflected  on  the  rectum.  As  it  passes 
from  the  anterior  to  the  posterior  wall  of  the  uterus,  the  peri- 
toneum forms  two  wide  folds,  which  contain  the  Fallopian 
tubes,  the  ovaries,  and  the  round  ligaments.  {See Jig.  3 ,p.  15.) 
The  two  folds  of  the  peritoneum,  which  thus,  by  their  juxta- 
position, constitute  the  lateral  ligaments,  are  separated  one 
from  the  other,  as  also  the  organs  which  they  contain,  by  a 
certain  amount  of  filamentous  cellular  tissue.  This  cellular 
tissue  is  connected  with  the  extra-peritoneal  cellular  tissue 
of  the  pelvis,  although  in  a great  measure  distinct  from  it, 
and  deserves  more  attention  than  it  has  hitherto  received, 
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either  from  anatomists  or  pathologists.  From  its  cellular 
nature,  it  is  prone  to  inflammation,  and  consequently  it 
plays  a most  important  part  in  inflammatory  disease  of  this 
region.  Its  physiological  use,  no  doubt,  is  to  allow  the  folds 
of  peritoneal  membrane  to  separate  and  glide  one  over  the 
other,  when  the  uterus  increases  during  pregnancy. 

The  structure  of  the  ovaries  is  fibro-cellular,  whilst  the 
Fallopian  tubes  present  a central  mucous  canal,  and  a cellular 
investment.  Both  these  organs,  therefore,  are  liable  to  be 
attacked  by  inflammation,  as  well  as  the  cellular  tissue  which 
surrounds  them. 

We  have  thus  in  the  cavity  of  the  pelvis,  immediately 
adjoining  the  uterus,  above  the  pelvic  fascia,  between  two 
peritoneal  folds,  but  external  to  the  peritoneum,  in  con- 
tact with  the  bladder  anteriorly  and  the  rectum  posteriorly, 
a space  containing  a mass  of  filamentous  cellular  tissue — 
a tissue  peculiarly  liable  to  inflammation- — and  various  other 
organs,  also,  by  their  structure,  more  or  less  exposed  to  in- 
flammatory disease.  The  history  of  inflammation  in  the  space 
thus  limited  flows  so  regularly  from  the  laws  of  pathology,  as 
applied  to  these  anatomical  data,  that  it  is  a matter  of  sur- 
prise to  me  that  it  should  not  hitherto  have  been  elucidated. 

In  puerperal  peritonitis,  the  lateral  ligaments  are  frequently 
more  or  less  implicated.  It  is  by  no  means  uncommon,  in  fatal 
cases  of  this  description,  to  find  one  or  both  the  ovaries  in  a 
state  of  suppuration,  or  to  meet  with  abscesses  more  or  less 
voluminous  in  the  lateral  ligaments  themselves,  or  in  the 
walls  or  the  cavity  of  the  Fallopian  tubes.  But  in  these  cases 
the  extension  of  the  inflammation  from  the  peritoneum  to 
the-  organs  contained  between  the  lateral  ligaments  is  merely 
an  epiphenomenon  of  the  peritonitis,  and  is  not,  gene- 
rally speaking,  attended  with  any  symptoms  deserving  of 
attention.  The  complication  only  becomes  important  if, 
as  sometimes  occurs,  after  the  peritonitis  has  been  subdued 
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by  treatment,  abscesses  remain  within  the  lateral  liga- 
ments. Such  a case,  however,  would  then  fall  under  the 
category  of  those  which  I shall  have  to  describe,  in  which 
the  inflammatory  disease  exists  between  the  folds  of  the 
lateral  ligament,  without  the  peritoneal  folds  being  compro- 
mised, or  at  least  without  the  peritoneal  inflammation  ceas- 
ing to  be  completely  local. 

INFLAMMATION  AND  ABSCESS  OF  THE  UTERINE  APPENDAGES  IN 

THE  NON-PUERPERAL  STATE. 

Seat. — Inflammation  occurring  in  the  region  which  I have 
described  may  attack  the  cellular  tissue  alone,  in  which  case 
it  is  a purely  phlegmonous  inflammation,  or  the  ovaries 
alone,  or  the  Fallopian  tubes  alone,  or  it  may  attack  all 
together  ; in  either  case  the  peritoneum  itself  may  or  may  not 
be  compromised.  Owing  to  the  anatomical  localization  of 
these  organs,  to  their  lying  in  the  same  anatomical  regions, 
and  to  their  having  the  same  anatomical  relations,  the  symp- 
toms and  history  of  inflammation  in  them  are  so  similar,  that 
it  would  be  difficult  if  not  impossible,  and  certainly  useless, 
to  attempt  to  describe  them  separately.  I shall  therefore 
treat  generally  of  inflammation  of  the  lateral  ligaments, 
pointing  out,  as  I proceed,  any  difference  which  may  exist, 
and  which  is  really  susceptible  of  being  appreciated. 

The  peritoneal  folds  themselves  are  seldom  compromised 
in  non-puerperal  inflammation  of  the  uterine  appendages. 
When  inflammation  occurs  in  this  region  after  parturition, 
there  is  a great  tendency  in  the  peritoneal  membrane  to  take 
on  the  inflammatory  action,  as  is  the  case  when  the  uterus 
itself  is  the  seat  of  inflammation.  In  the  unimpregnated 
non-puerperal  condition,  on  the  contrary,  there  is  very 
little  tendency  to  inflammation  in  the  peritoneum,  and  the 
organs  contained  between  its  folds  may  remain  inflamed 
during  months  or  years  without  its  being  much  affected. 
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This  is  a singular  pathological  fact,  but  one  which  is  equally 
true  when  applied  to  inflammatory  affections  external  to  the 
peritoneum  in  other  points  of  the  pelvic  cavity.  Even  when 
peritonitis  does  complicate  the  attack  in  the  non-puerperal 
state,  it  seems  to  have  a greater  tendency  to  localize  than  to 
extend  its  action — the  contrary  of  what  obtains  in  the  puer- 
peral condition. 

In  non-puerperal  inflammation  of  the  lateral  ligaments 
the  disease  is  very  evidently  limited,  in  most  cases,  to  the 
cellular  tissue,  and  to  the  organs  contained  between  them, 
and  does  not  extend  to  the  free  cellular  tissue  of  the  pelvic 
cavity.  This  circumstance  induces  me  to  think  that  in  the 
puerperal  form  the  disease  is,  generally  speaking,  similarly 
limited  at  first ; although  such  is  not  the  prevailing  opinion. 

Causes. — The  causes  of  inflammation  of  the  lateral  liga- 
ments, in  the  non-puerperal  state,  are  the  same  as  those  of 
acute  metritis.  Any  physiological  or  pathological  action 
which  is  calculated  to  exaggerate  the  vitality,  or  to  arrest  the 
functions  of  the  uterine  system,  may  be  followed  by  this 
form  of  inflammation.  Inflammation  may  attack  the  lateral 
ligaments  directly  or  indirectly  ; directly,  when  they  are 
primarily  affected,  indirectly,  when  the  uterus  is  first  inflamed, 
and  the  inflammation  extends  from  it  to  the  ligaments. 
Owing  to  the  tendency  of  the  causes  which  produce  uterine 
inflammation  to  act  on  the  periphery  of  the  uterine  system, 
— a tendency  which  I have  already  noticed, — inflammation  of 
the  lateral  ligaments  not  unfrequently  occurs  directly,  without 
being  preceded  or  accompanied  by  metritis.  It  then  originates, 
as  we  have  seen,  sometimes  in  the  cellular  tissue,  sometimes 
in  the  ovaries,  and  sometimes  in  the  Fallopian  tubes,  the 
probable  order  of  their  relative  frequency.  The  cause 
which  in  the  very  great  majority  of  cases  gives  rise  to  the  in- 
flammatory attack,  is  arrested  menstruation.  When  menstru- 
ation is  suddenly  suppressed,  the  uterine  system  being  no 
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longer  able  to  relieve  itself  of  the  blood  that  fills  it,  inflam- 
mation may  supervene,  generally  attacking  those  regions 
which  are  endowed  with  the  highest  degree  of  vitality, 
and  which  are  consequently  the  most  liable  to  inflamma- 
tory action.  I have  repeatedly  seen  this  form  of  uterine 
inflammation  manifest  itself  in  persons  labouring  under 
chronic  inflammation,  or  inflammatory  ulceration  of  the 
cervix.*  The  disease  of  the  cervix  is  then  evidently  the 
point  of  departure  of  the  inflammatory  action,  which  thence 
extends  to  the  lateral  ligaments.  In  several  instances  I have 
known  it  follow  a severe  fall.  Even  in  these  cases,  however, 
the  inflammation  of  the  uterine  appendages  generally  takes 
place  in  connexion  with  menstruation. 

Symptoms. — The  symptoms  of  inflammation  of  the  uterine 
appendages  are  at  first  sight  similar  to  those  of  acute  me- 
tritis. There  are  the  same  general  febrile  symptoms,  the 
same  severe  pains  in  the  lower  hypogastric  region ; and  on 
attempting  to  walk  or  to  stretch  the  body  in  the  erect  pos- 
ture, the  same  abdominal  tenderness  and  sensation  of  weight 
deep  in  the  pelvis,  the  same  vesical  irritation  and  difficulty  in 
defecation.  On  a closer  inspection,  however,  we  may  appre- 
ciate some  dissimilarities.  The  pain  is  greatest  at  a little  dis- 
tance from  the  median  line,  in  the  right  or  left  ovarian  region  ; 
more  frequently  in  the  latter.  Sometimes  the  tumefaction 
is  perceptible  to  the  eye  from  the  first.  If  the  patient  can 
bear  pressure,  and  the  abdominal  parietes  are  not  too  thick, 
or  too  rigid,  a deep-seated  swelling  is  frequently  perceived 
in  the  ovarian  region.  The  presence,  however,  of  these 
symptoms  is  seldom  sufficiently  conclusive  to  enable  the  prac- 
titioner to  distinguish  by  them  inflammation  of  the  lateral 
ligaments  from  acute  metritis. 

In  order  to  clear  up  the  doubt  that  otherwise  must  necessarily 

# I published  an  interesting  case  of  this  description  in  the  Lancet  for 
Feb.  14.  1846,  p.  181. 
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remain  respecting  the  true  nature  of  the  disease,  it  is  indis- 
pensable that  a careful  digital  examination  should  be  made. 
This  is,  in  my  opinion,  effected  most  satisfactorily  by  placing 
the  patient  on  her  back,  the  knees  being  elevated,  or  flexed : 
the  forefinger  being  introduced  into  the  vagina,  the  elbow 
should  be  depressed,  so  that  in  penetrating  it  may  adapt  itself 
to  the  axis  of  the  pelvis.  The  pulp  of  the  finger  may  thus  be 
carried  underneath  and  round  the  cervix,  which  should  be 
caiefully  and  accurately  examined  j then  by  pushing  before 
the  finger  the  cul  de  sac  of  the  vagina,  where  it  is  inserted 
on  the  cervix,  the  state  of  the  body  of  the  uterus,  of  the 
adjoining  pelvic  organs,  and  of  the  pelvic  cavity  generally, 
may  be  ascertained  with  extreme  accuracy,  especially  if  the 
leit  hand  is  at  the  same  time  applied  over  the  lower  hypo- 
gastric legion,  above  the  pubis.  FVfien  this  mode  of  exami- 
nation  is  adopted  in  the  healthy  female,  the  bladder  being 
previously  emptied,  the  finger  may  push  the  vaginal  cul  de  sac 
before  it  on  the  side  of  the  uterus  for  an  inch  or  two,  and  may 
be  made  to  approximate  within  a very  slight  distance  of  the 
hand  applied  externally,  and  that  without  giving  the  slightest 
pain.  The  practitioner  feels  with  the  greatest  distinctness 
that  his  fingers  are  only  separated  from  each  other  by  the 
thickness  of  the  abdominal  parietes,  and  by  tissues  (the 
lateral  ligaments)  which  present  no  great  density  or  resist- 
ance. When,  however,  the  tissues  contained  between  these 

ligaments  cellular  tissue,  ovaries,  and  Fallopian  tubes are 

inflamed,  thickened,  and  indurated,  the  state  of  things  is  very 
diffeient.  On  attempting  to  push  back  the  vagina  on  the 
side  of  the  uterus,  we  find  an  unusual  resistance.  The 
vaginal  cul  de  sac  has  disappeared,  and  resting  on  the  side  of 
the  cervix  and  body  of  the  uterus,  there  is  an  indurated  swell- 
ing , very  different  from  the  normal  condition,  and  very  dif- 
feient, also,  fiom  what  obtains  on  the  other  or  healthy  side, 
supposing  disease  to  exist  on  one  side  only,  as  is  most  fre- 
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quently  the  case.  Pressure  on  the  indurated  parts  is  at- 
tended with  very  great  pain,  and  there  is  a marked  increase 
in  the  natural  heat  of  the  region.  On  carrying  the  finger 
behind  the  inflamed  tissues,  whilst  the  abdomen  is  gently 
depressed  with  the  left  hand,  we  ascertain  that  the  inflamma- 
tory tumour  situated  between  the  hands  thus  placed,  is  move- 
able,  and  quite  distinct  from  the  parietes  of  the  pelvic  cavity. 
This  tumour  being  generally  applied,  as  it  were,  to  the 
side  of  the  uterus,  only  constitutes  one  mass  with  that 
organ.  Thence  it  is,  no  doubt,  that  inflammation  in  the 
lateral  ligaments  is  generally  confounded  with  metritis,  even 
when  a digital  examination  is  resorted  to,  and  the  presence 
of  an  inflammatory  swelling  recognised.  If,  notwithstanding 
a careful  vaginal  examination,  there  are  doubts  as  to  the  nature 
and  extent  of  the  swelling,  the  uterus  and  annexed  organs  may 
also,  with  benefit,  be  digitally  examined  through  the  rectum. 

The  tumour  formed  by  the  inflamed  lateral  ligament  is,  I be- 
lieve, more  intimately  connected  with  the  uterus  when  it  is  a 
purely  phlegmonous  one — that  is,  when  it  is  merely  the  result 
of  inflammation  of  the  cellular  tissue — than  when  it  is  formed 
by  the  inflamed  ovary,  I would  not,  however,  assert  that  it 
is  always  so.  Under  all  circumstances,  the  connexion  between 
the  inflammatory  tumour  and  the  side  of  the  uterus  is  so  inti- 
mate that  it  must  require  some  experience  of  these  cases  to 
enable  a practitioner  to  distinguish  between  an  enlargement  of 
this  description  and  that  caused  by  acute  or  chronic  metritis. 

Acute  metritis  in  the  non-puerperal  state,  as  we  have 
seen,  generally  ends  by  resolution,  or  by  passing  into  the 
chronic  stage,  suppuration  being  a rare  event,  owing  to  the 
absence  of  cellular  tissue  in  the  structure  of  the  uterus. 
Inflammation  in  the  lateral  ligaments,  on  the  contrary,  gene- 
rally ends  in  suppuration.  It  is,  in  reality,  in  most  cases, 
a purely  phlegmonous  inflammation;  and  the  great  tendency 
of  phlegmonous  inflammation  to  terminate  by  suppuration  is 


ABSCESS  OF  THE  UTERINE  APPENDAGES.  05 

an  axiom  in  pathology.  Although  much  less  liable  to  end 
in  suppuration  than  inflammation  of  the  cellular  element, 
ovaritis  is  also  more  frequently  followed  by  suppuration  than 
acute  metritis. 

Suppuration  may,  consequently,  be  looked  for  in  the 
course  of  a few  days  from  the  onset  of  the  inflammation,  un- 
less the  latter  has  been  checked  by  early  and  energetic  treat- 
ment.  A prepared  and  attentive  observer  may  recognise 
suppuration  having  taken  place  by  the  rigors  and  other  symp- 
toms that  accompany  internal  suppuration,  by  the  lull  that 
follows  in  the  general  and  local  symptoms,  and  sometimes 
by  a sensation  of  deep-seated  fluctuation  perceptible  to  the 
touch  through  the  vagina,  or  even  through  the  abdominal 
parietes. 

Once  pus  has  formed,  being  closely  confined  in  the  region 
described,  if  it  is  not  absorbed,  as  is  sometimes  though  rarely 
the  case,  it  endeavours  to  find  a vent.  Adhesive  inflam- 
mation connects  the  phlegmonous  tumour  with  the  vagina, 
rectum,  abdominal  parietes,  or  bladder,  and  in  the  course  of 
a variable  period,  but  generally  before  the  acute  inflammatory 
symptoms  have  subsided,  the  pus  finds  an  exit  in  one  or 
more  of  these  directions.  It  is  nearly  invariably  by  the  upper 
portion  ol  the  vagina,  or  by  the  rectum,  that  the  pus  escapes, 
in  the  non-puerperal  form  of  inflammation.  I can  scarcely 
recall  to  mind  an  instance  in  which  I have  seen  the  pus  make 
its  way  through  the  abdominal  parietes  in  this  form  of  inflam- 
mation, except  in  a case  or  two  in  which  there  was  a serious 
and  permanent  cause  of  disease  in  the  uterine  appendages, 
such  as  suppurated  tubercle.  When,  however,  this  is  the 
case,  it  is  only  after  the  inflammatory  action  has  lasted  for 
weeks,  or  even  months,  that  the  pus  reaches  and  perforates 
the  abdominal  walls ; and,  nearly  always,  long  before  the 
external  perforation  takes  place,  it  has  also  found  its  way  out 
of  the  pelvis,  through  the  vagina  or  rectum.  The  emptying 
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of  the  abscess  into  the  bladder  is  of  still  less  frequent  occur- 
rence, and  is  likewise  generally  preceded  by  the  formation 
of  a vaginal  or  rectal  opening.  Sometimes  the  abscess  will 
open  in  all  these  directions  successively. 

These  may  be  termed  the  ordinary  directions  by  which  the 
pus  escapes  from  the  pelvis.  In  some  instances,  the  peri- 
toneal folds  of  the  lateral  ligament  ulcerate  in  the  direction 
of  the  peritoneal  cavity,  and  the  contents  of  the  abscess  are 
evacuated  into  the  peritoneum,  giving  rise  to  acute  general 
peritonitis.  Sometimes  the  pus  passes  along  the  round  liga- 
ments and  appears  in  the  labia  externa,  or,  escaping  from 
the  pelvis  along  with  the  large  femoral  vessels,  follows  their 
course,  and  points  in  the  thigh.  These,  however,  are  quite 
exceptional  cases,  and  very  rarely  met  with,  especially  in 
the  non-puerperal  form  of  the  disease.  In  some  instances, 
the  pus  appears  to  escape  from  the  neck  of  the  uterus,  as  if 
the  abscess  had  emptied  itself  into  the  cavity  of  that  organ. 
I think,  however,  that  when  this  is  the  case,  the  real  explana- 
tion is  that  the  phlegmonous  tumour  of  the  uterine  appen- 
dages is  complicated  with  metritis,  and  that  an  abscess  formed 
in  the  walls  of  the  uterus  has  thus  opened  into  the  cavity  of 
the  organ.  An  abscess  primitively  formed  in  the  lateral  liga- 
ment would  scarcely  be  likely  to  work  its  way  through  the 
thick  unyielding  walls  of  the  uterus,  at  least  not  unless  the 
uterus  participated  in  the  inflammatory  action. 

Generally  speaking,  as  I have  stated,  the  abscess  opens 
into  the  vagina  or  rectum,  or  into  both.  That  such  should 
be  the  case  is  at  once  accounted  for  when  we  consider  the 
position  of  the  phlegmonous  tumour  with  reference  to  these 
organs,  with  which  it  is  in  immediate  contact.  The  perfo- 
ration mostly  occurs  during  some  exertion,  such  as  a fit  of 
coughing,  or  the  act  of  defecation,  and  in  so  latent  a manner 
that  it  is  not  perceived  or  mentioned  by  the  patient,  unless 
her  attention  be  previously  directed  to  the  point  by  her  me- 
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dical  attendant.  This,  however,  seldom  occurs  in  non- 
puerperal  abscesses,  as  he  himself  is  not  aware  of  the  nature 
of  the  disease,  and  believes  his  patient  to  be  merely  labour- 
ing under  metritis.  The  passage  of  even  a considerable 
quantity  of  pus  from  the  vagina  is  thought  by  the  patient 
to  be  only  an  increased  flow  of  the  whites,  and  the  escape 
of  pus  along  with  the  faeces  is  still  less  likely  to  attract 
her  attention.  Women,  from  a natural  feeling  of  delicacy, 
le quire  to  be  closely  questioned  with  regard  to  uterine  symp- 
toms, seldom  giving  any  information  respecting  themselves 
spontaneously.  This  circumstance,  and  their  ignorance  of 
the  importance  of  the  fact,  will  tend  to  account  for  their  not 
mentioning,  unless  asked,  the  escape  of  pus  from  the  rectum 
or  vagina,  even  in  the  few  instances  in  which  they  are  aware 
that  it  has  taken  place.  Sometimes  the  perforation  is  ac- 
companied by  a bursting  sensation,  of  which  the  patient  is 
perfectly  sensible.  Tt  may  take  place  within  a few  days  of 
the  onset  of  the  inflammation,  or  it  may  be  weeks  before  it 
occurs.  The  quantity  of  pus  passed  varies  from  a few 
drachms  to  half  a pint,  or  more. 

It  is  owdng,  no  doubt,  to  the  escape  of  the  purulent  col- 
lection from  the  cavity  of  the  pelvis  thus  taking  place  in  so 
insidious  and  latent  a manner  that  unless  carefully  looked 
for  it  is  not  perceived  either  by  the  patient  or  her  medical 
attendant,  that  the  most  severe  forms  only  of  the  disease 
have  hitherto  been  recognised  and  recorded. 

The  escape  of  the  pus  through  the  vagina  is  the  most 
favourable  manner  in  which  it  can  make  its  way  out  of  the 
pelvis.  Its  presence  occasions  a certain  amount  of  irritation 
of  the  mucous  surface  over  which  it  passes,  but  that  irritation 
is  scarcely  ever  considerable.  The  next  most  favourable 
termination  is  the  penetration  of  the  pus  into  the  rectum. 
When  this  occurs,  there  is  generally  great  irritation  of  the 
intestinal  mucous  membrane.  Either  the  ulcerative  inflam- 
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mation  of  the  coats  of  the  rectum,  or  the  presence  of  the 
pus,  seems  to  be  generally  attended  by  a considerable  degree 
of  dysenteric  irritability  of  the  lower  bowel,  which  often 
lasts  several  days.  Kepeated  motions  take  place,  accom- 
panied by  pain  and  tenesmus. 

In  both  cases,  the  openings  by  which  the  pus  penetrates  into 
the  rectum  and  vagina  are  small.  In  the  vagina,  the  finger 
cannot  frequently  detect  the  precise  spot  at  which  the  pus 
has  perforated  the  parietes,  nor  is  it  easier  to  discover  it 
with  the  speculum.  An  instrumental  examination,  however, 
is  scarcely  ever  necessary,  or  even  admissible,  in  the  acute 
stage  of  this  disease,  owing  to  the  tenderness  of  the  vagina 
and  internal  tissues.  Even  in  a more  advanced  stage,  it 
is  only  necessary  if  there  is  coexisting  disease  of  the  cer- 
vix that  requires  local  examination  and  treatment. — Some- 
times, on  the  contrary,  there  is  a slight  depression  or  indu- 
ration where  the  opening  exists,  which  indicates  its  presence 
to  the  finger.  The  faeces  and  intestinal  gases  do  not  appear 
to  escape  by  these  perforations  from  the  rectum,  owing,  pro- 
bably, as  Dupuytren  supposes,  to  the  pressure  of  the  abdo- 
minal organs  keeping  their  orifice  closed. 

The  escape  of  the  pus  by  the  parietes  of  the  abdomen  is 
always  preceded  and  accompanied  by  great  inflammatory 
swelling  and  induration  of  the  surrounding  tissues  and  of  the 
abdominal  walls.  The  phlegmonous  tumour  is  a long  while  in 
reaching  the  exterior,  and  gradually  involves  all  the  tissues 
which  separate  it  from  the  skin,  thus  giving  rise  to  an  ex- 
tensive inflammatory  tumour  of  a very  painful  and  distress- 
ing nature.  The  opening  generally  takes  place  above  the 
crural  arcade,  in  the  neighbourhood  of  the  ovarian  region. 
The  sympathetic  and  reactional  symptoms  are  necessarily 
severe  in  these  cases  ; but  the  entire  series  of  symptoms, 
both  general  and  local,  which  are  observed  when  abdominal 
perforations  occur,  may  be  considered  as  more  especially  cha- 
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racteristic  of  the  puerperal  form  of  the  disease,  since  they 
are  scarcely  ever  met  with  apart  from  its  presence. 

The  penetration  ot  the  pus  into  the  bladder  is  a very  rare 
circumstance  ; and  before  it  takes  place,  it  has  nearly 
always  found  some  other  vent.  In  one  case — a puerperal 
one,  however — which  I had  under  my  care  in  1840,  at  the 
Hospital  St.  Louis,  Paris,  the  pus  made  its  way  successively 
into  the  rectum,  through  the  abdominal  walls,  and  into  the 
bladder.  The  presence  of  the  pus  in  the  bladder  is  always 
attended  by  very  considerable  cystic  irritability;  but  the  urine 
does  not  appear  to  escape  from  the  ulceration,  at  least  I have 
neither  seen  norieadof  any  instance  in  which  there  was  rea- 
son to  suppose  that  such  a serious  accident  had  taken  place. 

TV  hen  the  pus  has  fairly  escaped  from  the  pelvic  cavity, 
a maiked  change  is  observed  in  the  state  of  the  patient. 
There  is  a decided  lull  in  all  the  symptoms.  The  deep- 
seated  pelvic  pains  diminish,  as  also  the  abdominal  tender- 
ness and  swelling,  and  the  febrile  symptoms  rapidly  subside. 
In  very  many  cases  the  improvement  is  so  rapid,  especially 
when  the  abscess  has  opened  by  the  vagina,  that  the  patient 
is  considered  quite  convalescent,  and  in  hospital  practice  is 
discharged  as  cured.  This  improvement,  however,  although 
real,  is  very  deceptive  with  reference  to  the  future.  On 
making  a careful  digital  examination  of  a patient  so  situated, 
we  find  that  the  tumour  on  one  side  of  the  uterus  is  much 
diminished  in  size,  that  it  is  no  longer  so  sensitive  to  the 
touch,  and  that  there  is  less  heat  and  tenderness  in  the 
upper  part  of  the  vagina,  and  on  the  side  which  is  in  contact 
with  the  phlegmonous  swelling.  But  although  thus  less  in 
size,  and  less  inflamed,  the  inflammatory  tumour  is  nearly 
always  still  perceptible.  Part  of  it  has  melted  and  suppurated, 
but  part  remains  in  a state  of  semi-chronic  inflammation 
and  induration,  as  is  generally  the  case  with  suppurated 
phlegmonous  tumours. 
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The  symptoms  which  indicate  chronic  uterine  inflam- 
mation will  consequently  be  found  still  to  exist,  on  a close 
examination.  Pain,  heaviness,  and  bearing-down,  deep  in 
the  pelvis ; tenderness,  pain,  and  often  swelling  in  one  or 
both  the  ovarian  regions  ; pain  in  the  lower  part  of  the  back  ; 
and  inability  to  stand  or  walk  for  any  time,  and  more  espe- 
cially to  go  up  and  down  stairs  — these  symptoms  may  be 
more  or  less  apparent. 

The  orifices  by  which  the  pus  has  escaped  into  the  vagina 
or  rectum  generally  remain  open,  and  thus  allow  the  pus  to 
discharge  itself  as  formed.  Sometimes,  however,  they  close 
in  the  course  of  a few  days.  When  this  is  the  case,  if  pus 
ceases  to  be  secreted  and  the  remains  of  the  phlegmonous 
tumour  are  rapidly  resolved,  as  sometimes  occurs,  the  disease 
is  soon  brought  to  a close  and  the  patient  completely  re- 
covers in  the  course  of  a few  weeks  or  of  a month  or  two.  But 
if  pus  continues  to  be  secreted,  it  collects,  again  forms  an 
abscess,  and,  before  it  again  escapes  by  ulcerative  inflam- 
mation, may  reproduce,  generally  in  a mitigated  form,  the 
acute  inflammatory  symptoms  previously  experienced. 

Were  these  inflammatory  tumours  not  exposed  to  the  in- 
fluence of  any  perturbing  causes,  they  would  no  doubt,  in 
most  instances,  gradually  become  absorbed,  and  the  relapses 
just  described  would  be  slight  and  unfrequent.  Such,  how- 
ever, unfortunately,  is  not  the  case  ; at  least  in  a large  pro- 
portion of  the  instances  met  with.  The  molimen  hemor- 
rhagicum  which  accompanies  menstruation,  or  functional 
excitement,  generally  rouses  the  dormant  inflammatory  ac- 
tion repeatedly  in  the  still  indurated  and  tumefied  tissues. 
The  acute  symptoms  of  the  disease  reappear,  and  matter  again 
forms,  which  forces  its  way  into  the  vagina  or  rectum  ; in  the 
latter  case,  again  giving  rise  to  dysenteric  symptoms. 

These  exacerbations  or  returns  of  acute  disease  become  less 
and  less  frequent  as  the  inflammatory  tumefaction  of  the 
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uterine  appendages  diminishes,  and  as  the  diseased  tissues 
return  to  their  natural  condition.  The  malady,  however,  is 
an  essentially  chronic  one.  A female  who  has  suffered  from 
inflammation  and  suppuration  of  the  lateral  ligaments,  even 
in  its  mildest  form,  may  be  from  several  months  to  one  or 
more  years  before  all  trace  of  local  inflammation  has  disap- 
peared, and  before  she  can  be  said  to  be  radically  well. 
During  this  lengthened  period,  she  is  never  quite  free  from 
symptoms  of  uterine  irritation,  and  remains  subject  at  inter- 
vals to  the  acute  exacerbations  which  I have  described. 
Whilst  thus  suffering,  menstruation  is  always  more  or  less 
modified.  Sometimes  it  is  absent  for  months,  sometimes 
its  appearance  is  only  delayed  for  a few  days  or  weeks. 
Generally  speaking,  the  menstrual  period  is  curtailed,  the 
quantity  of  blood  lost  is  diminished,  and  great  pain  is 
experienced  during  the  entire  period  of  the  menstrual  secre- 
tion. In  some  rare  instances,  however,  the  quantity  of  blood 
lost  is  increased,  and  the  periods  are  approximated.  Finding, 
as  we  thus  do,  that  the  physiological  congestion  which  accom- 
panies menstruation  is  so  much  increased  and  disturbed  by 
the  presence  of  disease  in  the  annexed  uterine  organs,  we 
cannot  be  surprised  that  it  should  in  its  turn  exercise  a 
prejudicial  influence  over  the  inflammatory  affection,  and  be 
the  most  frequent  cause  of  the  exacerbations  that  we  have 
noticed.  Nor  is  it  surprising  that  there  should  be  always 
a leucorrheal  discharge  present,  the  entire  uterine  system 
remaining  in  a state  of  permanent  congestion  even  when  not 
under  the  influence  of  the  menstrual  flux. 

Long  before  the  local  tenderness  gives  way,  and  before 
the  patient  can  be  pronounced  well,  all  trace  of  induration 
or  swelling,  as  appreciated  by  the  touch,  either  through  the 
vagina  or  through  the  abdominal  parietes,  will  be  found  to 
have  disappeared.  The  formation  and  escape  of  matter  often 
comes  to  a close  at  even  a much  earlier  period ; before  the 
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induration  has  melted  and  ceased  to  be  recognisable  on  a 
digital  examination. 

Such  is  the  succession  of  morbid  symptoms  observed  in 
the  milder  or  non-puerperal  forms  of  inflammation  of  the 
uterine  appendages.  Although  often  overlooked,  owing  to 
ignorance  of  the  pathological  facts  of  which  these  symptoms 
are  the  result,  this  disease  is  in  reality  as  easy  to  recognise 
and  to  follow  in  the  evolution  of  its  phenomena  as  many 
better  known  affections. 

Progress  and  Termination. — In  the  acute  stage,  inflam- 
mation of  the  lateral  ligaments  is  accompanied  by  the  train 
of  general  febrile  symptoms  that  accompany  acute  diseases 
generally.  As  it  passes  into  the  chronic  period,  it  gives  rise 
to  the  host  of  sympathetic  morbid  symptoms  which  charac- 
terize chronic  uterine  disease  generally — dyspepsia,  cardi- 
algia,  constipation,  cephalalgia,  palpitation,  insomnia,  general 
debility,  defective  nutrition,  &c. 

It  may  terminate,  as  we  have  seen,  by  resolution  in  the 
first  stage,  under  prompt  and  energetic  treatment.  More 
generally,  however,  suppuration  takes  place,  and  the  tedious 
succession  of  morbid  phenomena  which  I have  described 
are  observed. 

The  duration  of  the  secondary  stage  of  the  disease, 
pending  which  the  patient  is  gradually  but  slowly  rallying 
from  the  effects  of  the  first  attack  of  acute  inflammation 
and  its  immediate  results,  varies  according  to  the  state  of  the 
constitution  and  of  the  general  health,  to  the  social  circum- 
stances of  the  patient,  and  to  the  treatment  resorted  to. 
When  all  the  circumstances  are  favourable,  the  exacerbations 
and  relapses  are  few  in  number,  and  the  patient  recovers 
with  comparative  rapidity.  When  such  is  not  the  case,  and 
sometimes  under  the  most  favourable  circumstances,  the  return 
to  health  is  very  slow  and  tedious.  Generally  speaking, 
however,  in  the  form  of  the  disease  which  I am  now  more 
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especially  describing,  that  which  is  unconnected  with  par- 
turition, the  pus  escaping  internally  and  the  abdominal  walls 
not  being  involved,  the  secondary  symptoms  are  not  very 
severe,  except  during  exacerbations  and  relapses.  The 
patient  is  able  to  get  about,  and  to  follow  more  or  less  her 
usual  avocations.  She  is  merely  in  delicate  or  bad  health, 
has  unusual  pelvic  pains  and  sensations,  and  menstruation 
is  disturbed  and  laborious ; the  real  cause  of  this  condition 
being  nearly  always  a mystery  both  to  herself  and  her 
medical  attendant. 

Prognosis. — The  prognosis  of  this  disease,  either  under  its 
puerperal  or  non-puerperal  form,  cannot  be  considered  serious 
as  regards  the  life  of  the  patient,  but  may  be  always  looked 
upon  as  serious  with  reference  to  her  health  for  a lengthened 
period.  When  it  occurs  apart  from  the  puerperal  state,  it 
very  seldom  terminates  fatally ; although,  as  we  have  seen,  it 
nearly  always  entails  suffering  upon  the  patient  for  months, 
and  even  for  years.  Hence  the  very  great  importance  of 
distinguishing  between  it  and  acute  metritis,  with  wdrich  it  is 
most  frequently  confounded.  Acute  metritis  generally  termi- 
nates by  resolution  under  judicious  treatment,  without  giving 
rise  to  suppuration,  and  without  leaving  behind  it  any  trace 
of  its  existence.  Inflammation  of  the  lateral  ligaments,  on 
the  contrary,  although  apparently  not  a more  severe  disease 
in  its  invasion  and  period  of  acuity,  gives  rise  to  lesions  and 
changes  of  structure  which  time  only  can  remove,  and  which 
are  sometimes  never  completely  remedied. 

The  reason  that  inflammation  and  abscess  of  the  lateral 
ligaments  have  hitherto  been  considered  so  serious  a disease, 
and  described  as  very  frequently  fatal,  is,  as  I have  stated, 
that  attention  has  only  been  directed  to  exceptional  cases, 
to  those  which  follow  parturition,  and  in  which  very  exten- 
sive pelvic  suppurations  take  place,  giving  rise  to  external 
perforations.  In  this  form  of  the  disease,  death  occasionally 
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occurs ; but  even  under  such  circumstances  it  is  rare,  unless 
inflammation  assume  an  extreme  and  exceptional  degree  of 
intensity. 

Diagnosis. — No  one  who  has  carefully  read  the  above  de- 
scription of  inflammation  of  the  lateral  ligaments  can  doubt 
the  extreme  importance  of  an  early  and  accurate  dia- 
gnosis. When  recognised  in  the  first  stage  of  its  exist- 
ence, we  may  by  active  treatment  produce  complete  reso- 
lution, in  which  case  the  disease  is  at  once  brought  to  a close  ; 
and  even  when  unsuccessful  in  preventing  suppuration, 
the  extent  of  the  surrounding  inflammation,  and  the  quan- 
tity of  pus  formed,  may  be  limited,  and  much  future  suffer- 
ing spared  to  the  patient.  Nor  is  it  a matter  of  small 
importance  that,  being  aware  from  the  first  of  the  serious 
nature  and  of  the  peculiar  features  of  the  disease  in  its 
secondary  stage,  we  are  prepared  to  give  a guarded  pro- 
gnosis, or  even  to  predict  to  the  patient  and  her  friends 
the  long  succession  of  morbid  symptoms  that  generally 
follow  when  suppuration  has  once  taken  place.  If,  on  the 
contrary,  we  slur  over  the  diagnosis,  omitting  to  resort  to 
those  means  of  examination  by  which  alone  we  are  enabled 
to  recognise  the  true  nature  of  the  disease — if  we  satisfy  our- 
selves with  the  presumption  of  its  being  a case  of  metritis, 
or  of  u inflammation  of  the  bowels” — the  vague  appellation 
under  which  various  pelvic  and  visceral  inflammation  are  so 
often  confounded — the  health  of  the  patient  and  the  reputa- 
tion of  the  practitioner  alike  suffer. 

The  symptoms  of  inflammation  of  the  lateral  ligaments  in 
the  acute  stage  are  often,  as  we  have  seen,  so  similar  to  those 
of  acute  metritis,  that  unless  there  be  from  the  first  a deep- 
seated  tumour  of  an  inflammatory  nature  perceptible  in  one 
or  both  ovarian  regions  on  external  pressure,  it  is  next  to 
impossible  to  distinguish  one  disease  from  the  other  by  any 
other  means  than  by  a careful  digital  examination.  Such  an 
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examination  is  the  more  necessary,  as,  even  were  a tumour 
found  evidently  developed  externally  to  the  uterus,  it  would 
yet  be  impossible,  without  a digital  exploration,  to  say  posi- 
tively whether  the  disease  was  a phlegmonous  inflammation 
of  the  lateral  ligaments,  or  a similar  inflammation  developed 
in  the  iliac  fossa.  This  latter  affection  is  still  universally 
confounded  with  the  one  we  are  studying,  notwithstanding 
the  attention  which  it  has  recently  attracted. 

The  proximity  of  the  region  in  which  the  lateral  ligaments 
are  situated  to  the  iliac  fossa  is  so  great,  that  phlegmonous 
tumours  developed  in  either  locality  must  encroach  more  or 
less  on  the  other,  thus  rendering  the  distinction  by  palpation 
through  the  walls  of  the  abdomen  in  most  cases  difficult,  if 
not  impossible.  We  must  not,  also,  forget  to  take  into  con- 
sideration, as  increasing  the  difficulty  of  diagnosis  by  ex- 
ternal examination,  the  extreme  sensibility  of  the  abdominal 
parietes  in  these  inflammatory  diseases,  and  their  conse- 
quent spasmodic  rigidity,  and  the  frequent  presence  of  a 
considerable  amount  of  adipose  tissue.  These  various  ob- 
stacles may,  however,  be  met,  in  the  very  great  majority  of 
instances,  by  a careful  digital  exploration  per  vaginam  of 
the  pelvic  cavity.  It  is  a singular  circumstance,  and  one 
worthy  of  notice,  that  none  of  the  authors  who  have  written 
on  iliac  abscess  in  the  female,  have  given  due  weight  to  this 
very  important  and  rational  mode  of  establishing  a correct 
diagnosis.  Many  writers  do  not  even  attempt  to  separate  the 
two  diseases,  unintentionally  confounding  them  in  the  same 
description  ; and  those  who  try  to  establish  the  distinction 
rely  on  the  external  examination  of  the  abdominal  parietes, 
and  on  other  symptoms,  such  as  the  site  of  the  disease,  gene- 
rally on  the  right  side  in  iliac  abscess,  retraction  of  the  thigh, 
often  present  in  iliac  abscess,  and  generally  absent  in  the 
other  disease,  &c.  If  the  phlegmonous  tumour  is  situated 
in  the  iliac  fossa,  and  in  cases  of  lumbar  or  psoas  abscess, 
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the  finger  finds  the  uterus,  the  region  immediately  adjoining 
it,  and  the  vaginal  cul  de  sac,  nearly  free  from  tumefaction, 
heat,  or  pain ; although  the  presence  of  an  inflammatory 
affection  in  the  neighbourhood  sometimes  imparts  consider- 
able sensitiveness  to  these  organs.  On  pushing  back  the 
vagina  towards  the  side  of  the  pelvis,  the  phlegmonous  tumour 
may  be  felt,  but  evidently  connected  with  the  side  of  the  pelvis ; 
over  the  edge  of  which  it  protrudes  more  or  less  internally. 
When  the  appendages  of  the  uterus,  on  the  contrary,  are 
affected,  with  the  assistance  of  the  finger  we  at  once  perceive 
that  the  disease  is  seated  in  the  pelvic  cavity  itself,  where  all 
the  changes  previously  described  are  detected.  In  some  rare 
instances,  inflammation  may  pass  from  the  lateral  ligaments 
to  the  iliac  fossa,  and  vice  versa , in  which  case  the  symptoms 
of  the  two  affections  would  be  united. 

Acute  metritis  and  iliac  abscess  are  the  two  diseases  with 
which  inflammation  of  the  lateral  ligaments  is  most  likely 
to  be  confounded.  It  presents,  however,  some  features 
in  common  with  other  pelvic  affections.  In  chronic  par- 
tial metritis,  there  is  a limited  tumefaction  of  the  uterus 
which  might  be  mistaken  for  a small  inflammatory  tumour 
of  the  lateral  ligaments  in  juxtaposition  with  the  uterus; 
but  in  chronic  metritis  the  enlargement  is  nearly  always 
situated  at  the  posterior  and  inferior  region  of  that  organ, 
not  at  the  side,  and  it  is  decidedly  a part  of  the  uterus; 
there  is  no  trace  of  suppuration,  and  the  antecedents  are 
different.  Tumours  of  the  ovaries  or  of  the  Fallopian  tubes, 
a tumour  formed  by  extra-uterine  pregnancy,  or  by  a col- 
lection of  faeces  in  the  large  intestines,  may  all  occupy  the 
same  position,  but  there  is  the  entire  absence  of  inflamma- 
tory symptoms,  and  the  completely  different  nature  of  the 
antecedents  and  symptoms  of  the  diseases  to  guide  us. 

Inflammation  of  the  lateral  ligaments  is  not  only  met  with 
in  the  acute  stage ; it  frequently  presents  itself  to  our  notice 
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foi  the  first  time  in  a chronic  state,  having  existed  unre- 
cognised for  a lengthened  period.  When  this  is  the  case, 
the  abdominal  tenderness,  the  external  swelling,  and  all  acute 
symptoms  may  have  disappeared.  The  symptoms  may  be 
merely  those  of  chronic  uterine  disease,  more  or  less  marked, 
with  disturbed  menstruation,  and  occasional  inflammatory 
exacerbations.  At  this  stage  of  the  disease  an  accurate  digital 
examination  is  the  only  means  of  arriving  at  a diagnosis.  If 
we  find  the  remains  of  a phlegmonous  tumour  in  contact 
with  the  uterus,  and  the  antecedents  of  the  case  are  such  as 
I have  described,  the  nature  of  the  disease  may  be  at  once 
presumed.  In  some  instances  I have  even  clearly  recognised 
the  disease  by  the  history  which  the  patient  gave  me  of  her 
sufferings,  when  all  traces  of  inflammatory  induration  had 
disappeared  from  the  pelvis,  and  there  was  only  slight  ten- 
derness of  the  region  previously  affected. 

W hen  the  phlegmonous  inflammation  spreads  throughout 
the  entire  pelvis,  and  purulent  collections  form  in  various 
directions,  the  pelvic  cavity  becoming,  as  it  were,  a mass  of 
disease,  it  is  difficult  to  say  where  or  how  the  malady  began, 
if  we  have  not  had  an  opportunity  of  following  its  course. 
But  these  cases  belong  more  especially  to  the  severe  form  of 
inflammation  of  the  lateral  ligaments,  that  which  I shall 
briefly  describe  under  the  head  of 
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THE  PUERPERAL  STATE. 

The  puerperal  state,  which  may  be  said  to  extend  from 
the  time  of  parturition  to  the  end  of  the  fourth,  fifth,  or 
sixth  week,  is  one  of  considerable  danger.  Whilst  it  lasts, 
as  I have  stated,  all  inflammatory  diseases  present  peculiar 
severity,  and  more  especially  those  of  the  organs  that  have 
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been  directly  or  indirectly  concerned  in  the  function  of  par- 
turition. 

If  inflammation  occurs  in  the  lateral  ligaments  immedi- 
ately after  confinement,  it  is  frequently  complicated  with 
metro-peritonitis,  appearing  merely  as  an  epiphenomenon  of 
that  formidable  malady.  Most  recent  writers  on  puerperal 
fever  have  noticed  the  frequent  occurrence  of  suppuration  in 
the  ovaries  and  lateral  ligaments  in  fatal  cases  of  metro-peri- 
tonitis. But  even  when  the  lateral  ligaments  are  attacked 
with  inflammation  several  weeks  after  parturition,  the  general 
symptoms  run  higher,  the  local  tumefaction  is  greater,  and 
there  is  from  the  first  a greater  disposition  in  the  phleg- 
monous inflammation  to  extend  and  to  compromise  the  adjoin- 
ing tissues,  than  in  the  non-puerperal  form  of  inflammation. 
There  is  also  much  greater  difficulty  experienced  in  arrest- 
ing the  progress  of  the  disease  ; the  inflammatory  and  the 
suppurative  process  often  continuing  to  extend  long  after 
the  first  purulent  collection  has  escaped  from  the  pelvis ; 
and  at  last  giving  rise  in  many  cases  to  abdominal  adhe- 
sions and  perforations.  This,  the  severe  form  of  the  disease, 
is  the  exception  in  the  non-puerperal  state ; whereas  in  the 
puerperal  condition,  it  is  so  frequently  met  with,  that  it  has 
hitherto  been  considered  the  only  mode  under  which  the 
malady  manifests  itself. 

When  connected  with  metro-peritonitis,  it  is  all  but  impos- 
sible to  distinguish  the  symptoms  peculiar  to  the  inflammation 
of  the  lateral  ligaments  in  the  midst  of  those  of  the  metro - 
peritoneal  inflammation ; but  on  the  latter  subsiding,  a 
phlegmonous  tumour  will  be  found  in  the  pelvis,  recognisable 
by  the  symptoms  which  I have  pointed  out.  Sometimes,  in 
the  recovery  from  metro-peritonitis,  false  membranes  im- 
prison or  limit,  on  one  or  both  sides  of  the  uterus,  collections 
of  pus,  which  are  internal  to  the  peritoneum  and  external 
to  the  lateral  ligaments,  but  which,  lying  in  contact  with  the 
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lateral  ligaments,  simulate  phlegmonous  tumours  of  these 
organs,  and  are  not  to  be  distinguished  from  them.  In  these 
cases,  the  lateral  ligaments  themselves  may  or  may  not  be 
diseased.  Even  when  the  disease  is  a bond  fide  phlegmonous 
inflammation  of  the  organs  contained  within  the  lateral  liga- 
ments, if  it  has  originated  in  an  attack  of  metro-peritonitis, 
it  is  nearly  always  subsequently  complicated  by  more  or  less 

chronic  inflammation  of  the  uterus  and  neighbouring  peri- 
toneum. 

Inflammation  of  the  lateral  ligaments  may  appear  -pri- 
marily, at  any  period  of  the  puerperal  condition,  apart  from 
metro-peritonitis.  The  symptoms  are  those  which  I have 
already  described,  but  in  a more  violent  form ; the  degree 
of  violence  depending,  to  a great  extent,  on  the  proximity 
to  the  date  of  the  confinement.  In  these  cases  there  is 
often  a certain  amount  of  metritis  and  peritonitis  present; 
the  peritoneum  not  having  yet  lost  its  liability  to  take  on 
inflammatory  action.  I have  often  seen  this  form  of  the 
disease  in  the  Paris  hospitals  in  young  women  who,  after 
passing  over  their  confinement  safely  in  the  maternity  hos- 
pitals, had  been  sent  out  on  the  eighth  or  tenth  day,  and 
had  been  exposed  to  cold  and  over-exertion  on  their  return 
home.  One  of  the  most  frequent  causes  is  the  sudden  arrest 
of  lactation,  however  it  may  occur. 

In  the  puerperal  disease,  the  inflammation  being  more 
extensive  than  in  the  non-puerperal  condition,  occupying 
nearly  always  the  uterus  and  the  peritoneum,  as  well  as  the 
cellular  tissue  and  organs  contained  between  the  peritoneal 
folds,  not  only  are  the  primary  symptoms  very  much  more 
acute  and  more  serious,  but  wTe  do  not  observe  the  complete 
remission  of  the  febrile  symptoms  which  takes  place  in  the 
milder  form,  when  the  pus  has  escaped  externally.  Relief 
is  certainly  experienced  by  the  escape  of  pus  through  the 
rectum,  vagina,  or  bladder,  but  the  relief  is  only  partial. 
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The  abdominal  tumefaction  remains,  and  is  hard  and 
painful  to  the  touch  ; the  pulse  is  quick,  the  skin  hot,  the 
tongue  white,  or  furred  ; the  patient  does  not  sleep,  loathes 
food,  and  is  unable  to  move  without  pain.  On  examining 
digitally,  we  find  a hard  sensitive  tumour  lying  on  one 
side  of  the  uterus,  but  it  is  impossible  to  limit  it  as  before. 
It  has  evidently  contracted  adhesions  with  all  the  sur- 
rounding organs,  with  the  abdominal  walls,  and  with  the 
pelvic  parietes,  and  often  resists  all  efforts  to  move  it  with 
the  finger.  At  the  same  time,  pressure  thus  exercised  is  so 
extremely  painful  that  it  is  very  difficult,  if  not  impos- 
sible, to  make  a satisfactory  examination.  Generally  speak- 

* 

ing,  the  opening  naturally  formed  into  the  rectum  or  vagina 
for  the  escape  of  pus  remains  patent,  and  allows  the  pus 
to  escape  as  formed.  This  does  not,  however,  in  many  cases, 
seem  to  prevent  the  inflammatory  action  extending  in  various 
directions,  and  the  pus  making  its  way  to  the  exterior  of  the 
pelvis  by  other  outlets. 

Softening  of  the  abdominal  muscles,  and  perforation  of  the 
abdominal  walls,  are  frequently  observed  in  this  form  of  the 
disease ; and  the  efforts  of  nature  thus  to  evacuate  the  con- 
tents of  the  inflammatory  tumour  by  fresh  outlets  are  always 
accompanied  by  a recrudescence  in  the  general  febrile  symp- 
toms. Sometimes  oedema  of  one  or  both  limbs  takes  place, 
owing  to  inflammation  and  obliteration  of  the  large  pelvic 
veins.  The  danger  of  extensive  pelvic  adhesions  and  of 
subsequent  abdominal  perforations  decreases  as  the  patient 
recedes  from  the  epoch  of  her  confinement,  until,  after  five 
or  six  weeks,  she  falls  into  the  non-puerperal  state,  and  if 
she  is  then  attacked,  the  malady  assumes  the  milder  form. 

The  unfortunate  patient  thus  suffering,  often  remains  in  a 
very  deplorable  condition  for  several  months,  and  becomes 
reduced  to  such  an  extreme  state  of  marasmus,  that  a prac- 
titioner who  is  not  accustomed  to  see  these  cases  would  think 
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it  nearly  impossible  for  a recovery  to  occur,  especially  if  he 
is  aware  of  the  extensive  amount  of  pelvic  inflammation  that 
'co-exists.  In  some  instances  death  does  take  place,  the  patient 
becoming  reduced  so  low  by  pain,  continued  fever,  and  ex- 
tensive suppuration,  as  not  to  be  able  to  rally.  Death  may 
also  occur  from  the  manifestation  of  general  peritonitis, — the 
result  of  extension  of  the  inflammation  or  of  perforation  of 
the  peritoneum  and  of  the  escape  of  pus  into  its  cavity, — or 
from  some  intercurrent  disease,  which  the  debilitated  patient 
cannot  withstand. 

I firmly  believe,  however,  that  even  in  this,  the  severest 
form  of  the  disease,  the  mortality  has  been  much  exag- 
gerated by  M.  Marechal  de  Calvi,  and  other  recent  writers, 
owing  to  the  source  of  error  which  I have  pointed  out — viz., 
their  opinions  being  formed  from  the  statistical  comparison 
of  the  cases  hitherto  published,  these  cases  being  in  reality 
extreme  and  exceptional  illustrations  of  the  disease,  which 
have  attracted  attention  from  that  very  circumstance.  To  these 
statistical  calculations  I am  not  able,  it  is  true,  to  oppose 
any  figures  of  my  own,  for  I have  noted  down  but  a few  of 
the  many  cases  of  puerperal  inflammation  of  the  uterine 
appendages  that  I have  seen.  My  recollection,  however, 
enables  me  to  assert,  most  positively,  that  even  in  the  puer- 
peral form  of  the  disease,  death  is  not  of  frequent  occurrence, 
if  we  except  the  cases  to  which  I have  alluded,  in  which  the 
inflammation  of  the  organs  contained  within  the  lateral  liga- 
ments is  merely  an  epiphenomenon  of  a much  more  dan- 
gerous disease,  acute  metro-peritonitis. 

The  same  source  of  error  has  also  led  M.  Marechal  de 
Calvi  astray  with  reference  to  the  frequency  of  abdominal 
perforations,  which,  on  the  same  statistical  grounds,  he  sup- 
poses to  be  as  great  as  that  of  perforation  of  the  rectum  or 
vagina.  Nothing,  according  to  my  experience,  can  be  farther 
from  the  truth.  Consecutive  perforation  of  the  abdominal 
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parietes  is  not  unfrequently  met  with  in  the  puerperal  form  of 
the  disease,  hut  still  it  is  exceptional  as  compared  with  the 
great  majority  of  cases  in  which  it  does  not  take  place. 
This  fact  of  itself  proves  how  erroneous  must  necessarily 
be  the  description  of  a disease  founded,  not  on  personal  ex- 
perience, but  on  the  analysis  of  a limited  number  of  ex- 
ceptional cases  recorded  in  medical  literature. 

Although  a female  may  be  reduced  to  the  most  extreme  state 
of  marasmus  and  debility  by  this  disease,  death,  as  I have 
stated,  does  not  frequently  follow.  It  is,  indeed,  most  ex- 
traordinary how  tenacious  of  life  females  thus  suffering  ap- 
pear. I have  known  them  recover,  after  seeming,  for  weeks, 
as  if  they  could  scarcely  have  lived  four-and-twenty  hours. 
This  tenacity  of  life  is  no  doubt  to  be  explained  by  the  cir- 
cumstance of  no  vital  organ  being  attacked,  the  functions  of 
which  are  necessary  for  the  preservation  of  the  individual. 
It  is  well  known  that  in  uterine  cancer  life  will  persist  long- 
after  the  pelvic  cavity  has  become  a complete  mass  of  dis- 
ease, owing  to  the  same  cause.  In  these  severe  cases,  how- 
ever, the  recovery  is  always  very  slow,  especially  when  fis- 
tulous openings  exist  in  the  abdominal  walls.  The  first 
indication  of  a favourable  change  is  the  subsidence  of  the 
febrile  action,  which  is  generally  accompanied  by  a marked 
remission  in  the  local  inflammatory  symptoms.  The  ap- 
petite and  sleep  return,  and  the  patient  gradually  enters 
the  period  of  convalescence.  So  many  morbid  changes, 
however,  have  taken  place;  there  is  so  much  thickening  and 
inflammatory  induration  of  the  pelvic  tissues  and  organs, 
and  such  extensive  deposits  of  lymph;  the  sinuses  that  com- 
municate with  the  exterior  or  with  the  internal  cavities 
are  so  indirect  and  so  firmly  organized,  that  months  and 
even  years  may  elapse  before  all  traces  of  disease  have  dis- 
appeared, and  before  the  pelvic  organs  are  restored  to  a state 
of  integrity.  The  chronic  inflammation  of  the  uterus,  which, 
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as  we  have  seen,  generally  co-exists  in  these  cases,  renders 
the  recovery  still  more  tedious  and  difficult,  and  sometimes 
the  patients  never  thoroughly  rally.  Even  when  a complete 
restoration  to  health  has  taken  place,  and  all  traces  of  pelvic 
inflammation  have  disappeared,  there  often  remain  adhe- 
sions between  the  various  pelvic  organs,  which  are  per- 
manently united  one  to  another;  thence  various  dis- 
placements of  the  uterus,  Fallopian  tubes,  or  ovaries,  uneasy 

sensations,  and  in  some  instances  incurable  sterility  as  the 
result  of  these  changes. 

Pathological  Anatomy.— It  is  by  no  means  easy  to  give  a 
clear  and  faithful  description  of  the  pathological  anatomy 
of  inflammation  of  the  lateral  ligaments,  since,  as  we  have 
seen,  it  is  only  followed  by  death  when  such  extensive 
changes  have  taken  place  in  the  surrounding  organs,  that  it 
is  next  to  impossible  to  distinguish  the  primary  from  the 
secondary  morbid  phenomena,  and  to  say  whether  the  dis- 
ease commenced  in  the  lateral  ligaments  or  elsewhere. 

If  the  disease  of  the  lateral  ligaments  exists  as  a com- 
plication of  acute  metro-peritonitis,  in  addition  to  the  changes 
usually  found  in  acute  metro-peritonitis  in  the  uterus  and 
peritoneum,  to  the  sero-albuminous  effusion,  and  to  the 
pseudo-membranes  agglutinating  the  injected  intestinal  cir- 
convolutions,  we  find  the  cellular  tissue  contained  between  the 
lateral  ligaments  and  the  ovaries  swollen  and  congested,  or 
infiltrated  with  pus  , or  theie  may  be  pus  in  greater  or  less 
quantity  collected  between  the  peritoneal  folds,  in  the  ovaries, 
or  in  the  Fallopian  tubes.  These  are  also,  no  doubt,  the 
pathological  changes  that  take  place  in  the  non-puerperal 
and  more  simple  form  of  the  disease — changes  which,  as  I 
have  said,  we  have  scarcely  ever  the  opportunity  of  observing, 
the  disease  not  being  a fatal  one  in  this,  its  primary  and 
simple  form.  WFen  the  patient  dies  from  extension  of  the 
inflammation  to  the  peritoneum,  or  from  acute  peritonitis, 

g 2 


84 


PUERPERAL  INFLAMMATION  AND  ABSCESS 


the  result  of  the  escape  of  pus  by  perforation  into  the 
peritoneal  cavity,  we  have  also  the  combined  changes  produced 
by  the  inflammatory  disease  of  the  uterine  appendages,  and 
by  the  general  peritoneal  affections.  In  these  cases,  as  in 
the  former,  it  is  not  unfrequent  to  find  circumscribed  puru- 
lent collections,  limited  by  false  membranes,  existing  in  the 
cavity  of  the  peritoneum  in  the  neighbourhood  of  the  pelvic 
organs. 

When  death  occurs  from  exhaustion,  the  result  of  long- 
continued  inflammatory  action  and  suppuration,  a vast 
amount  of  disease  is  generally  revealed.  On  exposing  the 
pelvis,  it  is  found  to  present  a suppurating  cavity  of  greater 
or  less  extent,  containing  more  or  less  pus,  and  circum- 
scribed, sometimes  by  a well-marked  pyogenic  membrane, 
from  one  to  two  or  three  lines  in  thickness,  sometimes  by  the 
pelvic  organs  and  the  intestines  thickened  and  lined  with 
pseudo-membranes.  I have  seen  this  suppurating  cavity 
occupy  nearly  the  entire  pelvis,  its  walls  being  formed  by 
the  rectum  posteriorly,  the  bladder  and  abdominal  parietes 
anteriorly,  and  the  intestines  superiorly.  The  ovaries  and 
Fallopian  tubes  were  thickened  and  enlarged,  and  were 
lying  macerating  in  pus,  on  the  side  of  the  uterus,  itself  in- 
flamed and  much  increased  in  size.  When  this  is  the  case, 
all  trace  of  the  peritoneal  element  in  the  lateral  ligaments 
seems  to  have  disappeared,  or  at  least,  is  no  longer  reco- 
gnisable. The  rectum,  vagina,  and  bladder,  are  generally 
thickened  and  inflamed,  especially  if  they  have  been  per- 
forated by  the  pus.  The  abdominal  walls  are  also  thickened 
and  indurated  where  they  are  in  contact  with  the  purulent 
collection.  If  a perforation  has  taken  place,  the  muscular 
fibres  are  transformed  into  a dense  homogeneous  tissue 
streaked  with  yellow  lines. 

In  addition  to  these  changes  in  the  pelvic  cavity  three 
may  be  also  various  evidences  of  disorganization  in  the 
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iliac  fossae,  and  in  the  lumbar  region,  &c.,  the  result  of  the 
extension  of  the  disease  to  these  regions,  or  of  its  simul- 
taneous manifestation  therein.  Thus  underneath  the  iliac 
or  lumbar  fascia  we  may  find  purulent  collections  macerating 
and  dissociating  the  iliac,  psoas,  and  quadratus  muscles.  I 
need  scarcely  add,  that  when  the  latter  evidences  of  morbid 
action  alone  are  found,  the  disease  is  no  longer  the  one  I 
am  describing,  but  a totally  different  one  in  its  seat  and 
symptoms,  viz.,  iliac  abscess : this  latter  malady  not  un- 
frequently  occurs  after  parturition. 

The  large  veins  of  the  pelvis  and  abdominal  limb,  iliac 
and  femoral  veins,  and  even  the  vena  porta,  have  been 
found  obliterated  by  MM.  Melier,  Tardieu,  and  other  ob 
servers  j and  the  lymphatics  of  the  uterus  and  pelvic  region 
have  also  been  found  filled  with  pus. 
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CHAPTER  V. 


INFLAMMATION,  ULCERATION,  AND  HYPERTROPHY  OF  THE 

NECK  OF  THE  UTERUS. 

DIVISION  OF  THE  SUB  JECT.— INFLAMMATION,  ULCERATION,  AND  HYPER- 
TROPHY OF  THE  CERVIX  UTERI  CONSIDERED  GENERALLY. 

As  I have  stated  at  the  commencement  of  this  work,  inflam- 
mation of  the  neck  of  the  uterus,  along  with  its  sequelae, 
ulceration  and  hypertrophy,  is  an  exceedingly  common  affec- 
tion; of  infinitely  more  frequent  occurrence,  indeed,  than 
any  other  uterine  disease.  It  is,  also,  the  principal  cause  of 
various  morbid  states,  which  have  hitherto  been  studied  in- 
dependently of  such  an  origin;  as,  for  instance,  leucorrhea, 
prolapsus  and  displacement  of  the  uterus ; painful,  scanty, 
hemorrhagic,  and  irregular  menstruation  ; sterility,  laborious 
pregnancy,  and  abortion;  and  general  debility.  Inflamma- 
tion and  ulceration  of  the  uterine  neck  is  also  a very  common 
concomitant  of  polypoid  growths,  springing  from  or  passing 
through  the  cervix  ; and  of  fibrous  tumours  developed  in  the 
substance  of  the  uterus. 

The  causes,  symptoms,  and  results  of  inflammation  of 
the  neck  of  the  uterus  varying  considerably,  according  to  the 
functional  state  of  the  uterus  at  the  different  phases  of  female 
life,  it  becomes  indispensable  to  study  the  disease  under  each 
of  its  different  aspects.  In  order,  therefore,  to  give  a com- 
plete account  of  the  disease  in  all  its  forms,  after  studying 
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generally  its  causes,  symptoms,  and  progress,  I shall  describe 
it  specially — 

Istly.  In  the  virgin  female. 

2ndly.  In  the  pregnant  female. 

3rdly.  During  and  after  abortion  and  parturition. 

4thly.  In  advanced  life,  after  the  cessation  of  menstruation. 

5thly.  As  a concomitant  of  polypi  and  of  fibrous  tumours 
of  the  uterus. 

I shall  then  examine  the  influence  which  inflammation  and 
ulceration  of  the  neck  of  the  uterus  exercise  on  the  produc- 
tion of  the  reputed  functional  diseases  of  the  womb,  leu- 
corrhea,  dysmenorrhea,  amenorrhea,  menorrhagia,  sterility, 
and  general  debility ; and  on  prolapsus  uteri  and  displace- 
ments of  the  womb  generally;  and  shall  conclude  by  giving 
a brief  account  of  syphilitical  inflammation  and  ulceration 
of  the  cervix  uteri,  and  of  cancer  of  the  uterus,  so  far  as  re- 
lates to  its  diagnosis. 

INFLAMMATION,  ULCERATION,  AND  HYPERTROPHY  OF  THE  CERVIX 

UTERI  CONSIDERED  GENERALLY. 

In  order  to  appreciate  the  morbid  changes,  the  result  of 
inflammation,  which  take  place  in  the  cervix  uteri,  it  is 
indispensable  that  we  should  bear  in  mind  the  anatomical 
facts  which  I have  described  at  page  11.  The  presence  of 
cellular  tissue  in  the  cervix,  its  greater  vascularity  as  com- 
pared with  the  uterus,  and  the  highly  developed  state  of  the 
mucous  membrane  lining  its  cavity,  are,  in  a pathological 
point  of  view,  the  most  important  anatomical  peculiarities 
which  it  presents. 

The  size  and  length  of  the  cervix  uteri  vary  considerably 
in  different  females — a fact  which  must  necessarily  be  taken 
into  consideration  if  we  wish  to  appreciate  the  existence  or 
non-existence  of  hypertrophy,  or  of  morbidly  increased 
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volume,  of  the  organ.  Indeed,  these  physiological  variations 
are  so  great,  that  were  we  to  allow  ourselves  to  be  guided  by 
size  alone,  as  appreciated  by  the  touch  or  the  speculum,  we 
should,  undoubtedly,  be  often  misled,  and  induced  to  sup- 
pose that  disease  existed  when  it  did  not.  In  reality,  there 
is  no  precise  rule  as  to  size.  The  cervix  may  be  voluminous, 
and  yet  perfectly  healthy ; and  when  this  is  the  case,  there 
is  entire  freedom  from  uneasy  sensations.  The  apparent 
length  of  the  cervix  is  also  very  variable,  the  difference 
being  evidently  principally  occasioned  by  the  implantation 
of  the  vagina  at  different  heights  on  the  cervix.  From  this 
cause,  in  some  females,  the  cervix  is  merely  a few  lines  in 
length,  whereas  in  others  it  is  an  inch  and  a half,  or  more. 
Congenital  elongation  of  the  cervix  uteri  may,  however,  be 
carried  to  such  an  extent  as  to  constitute  a deformity,  and 
as  to  lead  to  disease.  In  the  year  1846  I had  under  my  care, 
at  the  Western  Dispensary,  a remarkable  illustration  of  this 
malformation.  The  patient,  a young,  healthy,  unmarried 
servant,  aged  twenty-three,  presented  a cervix  three  inches  in 
length,  about  the  thickness  of  the  middle  finger  in  its  entire 
extent.  This  elongated  cervix  was  rather  tender  and  in- 
flamed; it  had  gradually  prolapsed  during  the  three  previous 
years,  until,  when  she  consulted  me,  it  passed  out  at  least 
an  inch  beyond  the  dilated  hymen.  Owing  to  the  uterus 
being  thus  dragged  down,  she  suffered  much  local  discom- 
fort, which  had  induced  her  to  apply  for  relief. 

Attempts  have  been  made  of  late,  and  more  especially  by 
M.  Costilhes,  of  Paris,  to  ascertain,  by  measurement,  the 
normal  size  of  the  cervix  in  the  healthy  state.  I do  not, 
however,  attach  much  importance  to  the  results  thus  obtained. 
Whatever  its  size,  shape,  or  direction,  the  uterine  neck  may 
be  considered  healthy  if  it  is  free  from  inflammation  or  indu- 
ration, if  the  os  is  normally  closed,  and  if  the  cervical  cavity 
is  in  a normal  state. 
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In  the  healthy  condition,  the  cervix  uteri  is  perfectly  soft 
and  smooth.  On  being  pressed  by  the  finger,  no  hardness 
or  resistance,  indicating  condensation  of  tissue,  is  felt.  There 
is,  at  the  same  time,  a certain  degree  of  elasticity  about  it,  the 
varying  degree  of  which  indicates  the  presence  or  absence  of 
local  congestion  of  the  uterine  system.  In  the  healthy  con- 
dition, the  surface  of  the  neck  of  the  uterus  is  generally 
unctuous  to  the  touch.  The  layer  of  mucus  by  which  it  is 
then  covered  accounts  for  this  very  characteristic  sensation. 
There  is  also  complete  absence  of  pain  on  pressure.  In 
examining  the  cervix  by  the  touch,  it  is  advisable  to  ap- 
preciate carefully  the  state  of  the  entrance  to  its  cavity,  as 
slight  local  induration  existing  on  or  within  the  margin  of 
the  lips,  or  its  open  condition,  might  otherwise  escape 
notice.  The  pulp  of  the  finger  should  be  brought  succes- 
sively to  bear  on  each  part  of  the  surface  of  the  organ, 
above,  below,  and  on  each  side,  which  may  be  easily  accom- 
plished. Not  only  does  this  mode  of  examination  contribute 
to  render  our  sensations  of  density  and  smoothness  more 
perfect,  but  it  also  enables  us  to  judge  of  the  size  and  free- 
dom from  adhesions  of  the  body  of  the  uterus  itself.  In  the 
unimpregnated  state,  and  when  not  morbidly  enlarged,  the 
body  of  the  uterus,  as  we  harm  seen,  moves  readily  if  pres- 
sure is  made  on  the  neck ; pressure  thus  applied  acting 
as  on  one  extremity  of  a lever — raising  the  other  in  the  op- 
posite direction.  If  the^e  facts  respecting  the  healthy  uterine 
neck  are  borne  in  mind,  the  detection  of  disease  becomes 
comparatively  easy. 

Seat. — Inflammation  of  the  cervix  uteri  may  commence  in 
the  mucous  membrane  covering  the  cervix  or  lining  its 
cavity,  or  in  the  mucous  follicles  which  that  membrane  pre- 
sents, or  in  the  substance  of  the  organ.  In  the  latter  case 
the  disease  is  generally  connected  with  general  metritis. 
Inflammation  of  the  mucous  membrane  is  not  unfrequently 
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limited  to  one  of  these  regions,  that  is,  either  to  the  interior 
or  to  the  exterior  of  the  cervix ; but  it  is  seldom  confined  to 
one  anatomical  element.  Generally  speaking,  both  the  mucous 
follicles  and  the  vascular  mucous  network  are  simultaneously 
the  seat  of  inflammation. 

Causes. — The  causes  which  give  rise  to  inflammation  of 
the  cervix  may  be  divided  into  predisposing  and  efficient. 
The  predisposing  causes  are  anatomical  and  physiological. 
The  anatomical  predisposing  causes  of  inflammation  are, 
the  gi  eater  vascularity  of  the  cervix  as  compared  with  the 
body  of  the  uterus ; the  vitality  and  highly  developed  struc- 
ture of  the  mucous  membrane  covering  the  cervix,  and  lining 
its  cavity ; and  the  great  number  of  mucous  follicles  that 
exist  around  the  os,  and  in  the  cavity  of  the  cervix.  The 
physiological  predisposing  causes  are  numerous,  and  vary 
according  to  the  epoch  of  the  uterine  life. 

Pievious  to  menstruation,  the  uterus  is  dormant — in  abey- 
ance, as  it  were.  Its  vitality  is  low,  and  it  appears  to  be 
very  little  exposed  to  inflammatory  action.  Menstruation 
having  once  commenced,  a very  different  state  obtains ; the 
uterine  system,  as  we  have  seen,  becoming  more  vitalized, 
and  remaining  in  a state  of  physiological  congestion  during  a 
variable  period  of  each  lunar  month.  Although  in  other  parts 
of  the  economy  long  continued  congestion  is  the  most  powerful 
predisposing  cause  of  inflammation,  we  can  scarcely  look  upon 
the  molimen  hemorrhagicum  that  precedes,  accompanies,  and 
follows  the  menstrual  secretion  as  predisposing  to  inflam- 
mation of  the  cervix  uteri  so  long  as  it  remains  strictly 
within  physiological  limits;  it  is  then  merely  an  element  of 
a natural  function.  Unfortunately,  however,  the  congestion 
of  menstruation  is  far  from  invariably  remaining  within  these 
boundaries.  In  some  females,  as  I have  elsewhere  stated, 
it  appears  to  be  always  morbidly  great,  in  which  case  there 
is  often  great  pain  experienced  throughout  life  during  the 
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catamenia,  or  for  the  first  day  or  two  of  their  presence,  and 
that  in  the  absence  of  any  local  inflammatory  disease,  or  of 
any  physical  imperfection  in  the  uterine  passages.  In  all, 
the  menstrual  secretion  is  liable  to  be  prevented,  diminished, 
increased,  or  suddenly  arrested  by  a host  of  mental,  social, 
or  pathological  causes ; and  whenever  this  is  the  case,  the 
natural  uterine  congestion  may  become  morbid,  and  thus 
give  rise  to  inflammation.  This  accounts  for  virgins  being 
not  unfrequently  attacked  with  inflammation  and  ulceration 
of  the  neck  of  the  uterus,  (a  fact  which  I have  fully  substan- 
tiated within  the  last  few  years;)  as  also  for  their  being 
liable  to  the  other  inflammatory  affections  of  the  uterus 
which  we  have  already  studied. 

In  the  married  state,  the  cervix  uteri  is  necessarily  ex- 
posed to  another  fruitful  cause  of  inflammation,  even  when 
conception  does  not  take  place.  The  physiological  con- 
gestion and  excitement  which  accompany  intercourse  may, 
if  too  frequently  renewed,  give  rise  to  inflammation ; and  the 
same  result  may  be  occasioned  directly  by  physical  contu- 
sion of  the  organ  itself.  In  some  females  the  uterine  system 
appears  to  be  so  extremely  sensitive,  that  inflammation  fol- 
lows intercourse  nearly  immediately,  even  when  the  bounds  of 
discretion  have  not  been  overstepped.  Owing  to  the  opera- 
tion of  these  latter  causes,  many  young  females  are  attacked 
with  inflammation  and  ulceration  of  the  cervix  within  a few 
days  or  weeks  of  marriage ; and  when  such  is  the  case, 
they  mostly  remain  sterile.  If  they  do  conceive,  successive 
abortions  or  miscarriages  generally  take  place ; and  this  is 
the  explanation  of  the  repeated  abortions  which  sometimes 
occur  during  the  first  years  of  married  life,  and  prove  so  em- 
barrassing to  the  practical  accoucheur. 

When  conception  has  taken  place,  other  causes  of  inflam- 
mation come  into  action.  A new  life  dawns  on  the  uterus  and 
its  appendages.  Instead  of  remaining  in  a quiescent  condi- 
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tion,  merely  disturbed  at  periodical  intervals  by  the  menstrual 
congestion,  the  uterus  assumes  a high  degree  of  vitality,  be- 
comes the  seat  of  a most  active  nutrition,  and  rapidly  in- 
creases in  size.  The  hard  fibro -muscular  tissue  of  which  it 
is  formed  undergoes,  apparently,  a complete  transformation, 
and  assumes  the  decided  characteristics  of  muscular  structure; 
the  arteries  and  veins,  previously  so  small  as  to  be  demon- 
stiated  with  difficulty,  are  developed  to  an  enormous  extent; 
and  the  entire  organ  becomes  one  of  the  most,  instead  of  one 
ol  the  least  vascular  in  the  human  economy.  The  cervix 
uteri  participates  in  the  change ; it  becomes  turgid,  swells, 
softens,  and  its  entire  structure  is  modified  by  the  exaggerated 
oiganic  activity  which  pervades  the  uterine  system.  Preg- 
nancy may  thus  itself  be  considered  a predisposing  cause  of 
inflammation  of  the  cervix.  The  uterine  system,  however, 
appears  to  be  peculiarly  shielded  from  inflammatory  action 
duiing  piegnancy.  Were  not  this  the  case,  considering  the 
high  degree  of  vitality  which  it  then  presents,  inflammation 
would  necessarily  be  much  more  frequent  than  it  actually 
is.  A careful  investigation  of  the  morbid  conditions  of  preg- 
nancy has,  however,  proved  to  me  that  inflammation  and 
ulceration  of  the  cervix  frequently  exist  during  that  state  ; 
but  I believe  that  in  these  cases  the  inflammatory  disease 
geneially  oiiginates  antecedently  to  conception  taking  place, 
and  is  merely  increased  and  magnified  by  the  changes  which 
occur  in  the  vitality  of  the  uterus. 

Parturition  is  a very  frequent  cause  of  inflammation  and 
ulceration  of  the  cervix,  as  might  be  presumed  a 'priori . Not 
only  is  parturition  frequently  followed  by  inflammation  of  the 
uterus  involving  the  cervix,  which  may  perpetuate  itself  in 
the  latter  region  even  when  it  has  been  subdued  in  the  body 
of  the  organ,  but  it  often  occasions  inflammation  of  the  cervix 
alone,  other  parts  of  the  uterine  system  not  being  simulta- 
neously affected.  This  is  owing  to  the  cervix  being  the  part 
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of  the  uterus  the  most  exposed  to  laceration  and  contusion 
during  parturition. — The  cervix  may  be  lacerated  more  or 
less  extensively  during  the  most  natural  labour.  In  a rapid 
confinement,  a strong  contraction,  or  a succession  of  strong- 
contractions  propelling  the  child  with  great  force  against 
the  imperfectly  dilated  os,  will,  as  I have  repeatedly  wit- 
nessed, thus  lacerate  the  cervix,  under  circumstances  other- 
wise the  most  favourable. 

The  mucous  membrane  lining  the  cavity  of  the  cervix  is 
even  more  exposed  to  laceration  and  contusion  than  the  deeper- 
seated  structure  of  the  organ.  This  mucous  membrane,  very 
different  from  that  which  lines  the  cavity  of  the  uterus,  be- 
comes more  vascular  and  more  perfect  as  pregnancy  ad- 
vances, and  as  the  general  organic  vitality  of  the  uterus 
increases ; its  integrity  being  in  nowise  interfered  with  by  the 
changes  that  are  taking  place  in  the  uterine  system. 

That  such  is  really  the  case  is  evident,  dilatation  of 
the  os  uteri  only  commencing  in  primiparous  women  towards 
the  end  of  the  sixth  month,  and  in  those  who  have  borne 
children  not  until  the  end  of  the  fifth.  Moreover,  this  dila- 
tation of  the  os  uteri  is  very  slight  until  parturition  actually 
commences,  and  is  not  consequently  calculated  to  interfere 
with  the  integrity  of  the  mucous  membrane  with  which  the 
cervical  canal  is  lined.  As  soon,  however,  as  the  pains  which 
precede  and  accompany  the  expulsion  of  the  foetus  com- 
mence, the  dilatation  of  the  os  uteri  progresses  rapidly,  and 
in  the  course  of  a few  hours  is  carried  to  such  an  extent  as 
to  admit  of  the  passage  of  the  foetus.  A necessary  conse- 
quence of  this  rapid  dilatation  of  a canal  lined  by  a mucous 
membrane  in  an  entire  state  is,  that  it  must,  in  many  cases, 
be  accompanied  by  contusion,  erosion,  and  laceration  of  the 
membrane.  In  the  majority  of  women,  no  doubt,  these 
lesions  disappear  promptly,  cicatrization  taking  place  with 
rapidity,  under  the  influence  of  the  retraction  of  the  tissues 
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of  the  neck,  and  of  the  reparative  phlegmasia  which  sets 
up,  after  delivery,  in  the  cervix,  as  well  as  in  the  body 
of  the  uterus.  But  if  this  physiological  inflammation  of  the 
uterus  should  prolong  its  duration,  and  assume  a pathological 
character ; if  remnants  of  the  placenta  or  of  the  membranes 
left  in  the  uterine  cavity  give  rise,  by  their  decomposition,  to 
an  irritating  foetid  discharge  ; it  is  easy  to  understand  that  the 
lesions  of  the  mucous  membrane,  instead  of  healing,  will 
almost  inevitably  become  the  seat  of  inflammation  and  of 
subsequent  ulceration. 

When  inflammation  and  ulceration  of  the  cervix  uteri 
recognise  this  origin,  it  will  often,  but  not  always,  be  found, 
on  inquiry,  that  the  last  abortion  or  labour  was  followed  by 
morbid  symptoms  of  more  or  less  intensity,  varying  from 
severe  metritis  to  mere  uterine  pains,  or  by  a foetid  and  un- 
pleasant lochial  discharge.  In  such  cases,  the  inflammation 
and  ulceration  will  at  first  exist  between  the  lips  of  the  os 
uteri  or  in  its  cavity,  and  if  the  patient  is  examined  soon 
enough,  the  course  of  the  ulceration  may  be  followed  as  it 
escapes  from  the  os,  and  spreads  itself  on  the  cervix.  I 
have  often  met  with  cases  of  this  description.  In  the  first 
instance  in  which,  a few  weeks  after  labour,  I saw  a small 
ulceration  issuing  from  the  lips  of  the  os  uteri,  I was  struck 
with  the  fact,  but  did  not  attempt  to  explain  it.  The 
comparison  which  I afterwards  made  between  cases  of  this 
description,  and  others  examined  at  a later  period,  in 
which  the  inflammatory  disease  could  only  be  traced  to  a 
natural  labour,  led  me  to  perceive  the  clue  which  exists  be- 
tween the  cause  and  its  effect.  It  is,  indeed,  evident  to  me, 
that  a large  proportion  of  the  cases  of  inflammation  and 
ulceration  of  the  cervix  met  with  in  practice  originate  in 
this  manner. 

Married  women  who  have  had  children,  and  who  have 
escaped  the  dangers  of  childbirth,  are  not  only  exposed  sub- 
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sequently  to  all  the  various  causes  of  inflammation  which 
have  been  already  enumerated,  but  are  more  liable  to  their 
operation  than  virgins,  or  than  women  who  have  never  con- 
ceived. The  uterus  of  a woman  who  has  borne  children,  as 
long  as  menstruation  lasts,  never  returns  entirely  to  the  size 
which  it  presented  previous  to  conception.  It  is  rather  larger, 
lathei  moie  vascular,  and  endowed  with  greater  vitality  ; con- 
sequently, it  is  more  liable  to  inflammatory  disease.  Thence 
it  is,  also,  that  in  metritis,  unconnected  with  pregnancy,  the 
body  of  the  uterus  enlarges  more  in  women  who  have  borne 
children  than  in  those  who  have  not. 

This  remark  applies  even  more^o  the  cervix  uteri  than  to 
the  body  of  the  organ.  The  more  vitalized  state  of  the  cervix 
m women  who  have  conceived,  accounts  also  for  induration 
and  hypertrophy  being  much  more  frequently  a concomitant 
and  a result  of  inflammation  and  ulceration  in  them,  than 
in  women  who  have  never  been  pregnant.  This  is  a highly 
interesting  fact,  as  the  changes  in  the  intimate  structure  of 
the  cervix  which  constitute  hypertrophy  form  a most  impor- 
tant feature  in  the  history  of  the  disease  whenever  they  are 
present. 

In  more  advanced  life,  when  menstruation  is  ceasing,  the 
extreme  and  lengthened  uterine  congestion  which  often  ac- 
companies the  irregularities  that  occur  in  the  menstrual  secre- 
tion may  be  considered  as  predisposing  to  inflammation  of 
the  ceivix.  This  congested  condition  of  the  uterus  will  some- 
times perpetuate  itself  for  years  after  menstruation  has  finally 
ceased ; more  especially  if  the  cervix  is  the  seat  of  inflam- 
matory disease.  Generally  speaking,  however,  it  gradually 
gi\es  way,  and  the  uterus  falling  into  a state  of  atrophy,  any 
inflammatory  affection  of  the  cervix  that  may  exist  spon- 
taneously disappears. 

The  various  predisposing  causes  of  inflammation  which 
have  been  enumerated,  are  all  connected  with  functional 
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and  physiological  states  of  the  uterine  system.  Their  exagge- 
ration or  morbid  modification  leads  to  the  development  of 
inflammation  under  the  influence  of  all  the  ordinary  efficient 
causes  of  inflammatory  disease,  and  more  especially  of  those 
which  act  on  the  uterus.  Inflammation  of  the  cervix  may 
also  be  the  result  of  the  extension  of  vaginitis,  blennorrhagic 
or  non-blennorrhagic ; or  it  may  occur  spontaneously,  like  all 
other  phlegmasia?,  without  being  traceable  to  any  particular 
cause.  It  may  occur  from  the  direct  exposure  of  the  cervix 
to  the  air,  to  friction,  and  to  external  violence,  as  in  com- 
plete procidentia  of  the  uterus.  It  is  not  unfrequently  met 
with,  as  we  have  seen,  wl^n  fibrous  tumours  are  developed 
in  the  walls  of  tbe  uterus,  and  is  very  often  the  concomi- 
tant both  of  large  polypi  originating  in  the  uterine  cavity 
and  passing  through  the  cervix  by  means  of  a pedicle,  and 
of  the  small  vascular  polypi  that  grow  from  the  contour  of  the 
os,  or  from  the  parietes  of  the  cavity  of  the  cervix.  The  fre- 
quent existence  of  inflammation  and  ulceration  of  the  cervix 
and  its  cavity  under  the  latter  circumstances  may  be  easily 
accounted  for.  When  a fibrous  tumour  has  formed  in  the 
uterus,  the  latter,  along  with  its  cervix,  becomes  developed 
and  vitalized,  as  in  pregnancy,  and  consequently  predisposed 
to  take  on  inflammatory  action;  and  polypi,  whether  fibrous  or 
vascular,  irritating  the  tissues  with  which  they  come  in  contact 
as  they  escape  from  the  os  uteri,  cause  the  mucous  mem- 
brane to  inflame  and  to  ulcerate. 

Sympioms. — The  symptoms  of  inflammation  of  the  neck 
of  the  uterus  may  be  divided  into — anatomical,  local,  func- 
tional, and  sympathetic  or  constitutional. 

The  anatomical  symptoms  consist  in  those  changes  which 
take  place  in  the  appearance,  form,  and  structure,  of  the 
cervix  uteri,  as  appreciated  by  the  touch,  and  by  instrumental 
examination. 

Coyigestion  and  Simple  Inflammation. — When  the  mucous 
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membrane  which  covers  the  cervix  is  inflamed,  it  ceases  to 
present  to  the  touch  the  unctuous  surface  which  characterizes 
it  m health ; at  the  same  time  the  entire  cervix  becomes 
tumefied  and  enlarged,  but  remains  soft,  the  swelling  being 
meiely  that  of  congestion.  If  the  inflammation  extends  to 
the  deep-seated  structures,  or  if  it  commences  there,  the 
cervix  is  more  or  less  indurated,  as  well  as  enlarged,  from 
the  interstitial  effusion  that  takes  place.  When  the  uterine 
neck  is  thus  increased  in  weight,  it  nearly  always  falls  more 
01  less  in  the  vaginal  cavity,  so  as  to  approximate  the  vulva. 

In  married  females,  it  is  also  generally  retroverted , owing  to 
physical  pressure. 

When  the  inflamed  cervix  is  brought  into  view  by  the 
speculum,  its  surface  is  found  to  offer  a vivid  red  tinge  instead 
of  the  pale  rosy  colour  of  health.  It  may  present  a uniform 
led  hue,  and  be  dotted  with  florid  papulae,  or  with  white 
pustulae,  consisting  of  mucous  glands  hypertrophied  or  dis- 
tended with  muco-pus ; or  it  may  offer  any  of  the  shades 
between  the  bright  red  of  arterial  blood  and  the  livid  tinge 
of  venous  blood,  according  to  the  state  of  the  circulation. 
On  the  inflamed  surface  we  find  a certain  amount  of  muco- 
pus,  which  generally  requires  to  be  wiped  off  before  the 
state  of  the  mucous  membrane  can  be  clearly  ascertained. 
The  presence  of  this  muco-pus  is  very  important  in  a 
semeiological  point  of  view,  as  both  redness  and  tumefac- 
tion of  the  cervix  may  be  produced  by  mere  congestion, 
especially  if  it  is  carried  to  a morbid  extent.  Thus,  if 
the  healthy  cervix  is  examined  instrumentally  during  men- 
struation, or  for  a day  or  two  before  or  after,  it  will  gene- 
rally be  found  to  present  these  characters.  Under  such 
circumstances,  however,  there  is  the  absence  of  the  product 
of  inflammation,  muco-pus,  to  guide  us.  Muco-pus,  the  pro- 
duct of  inflammation,  must  not,  however,  be  confounded 
with  the  abundant  white  creamy  secretion  which  is  frequently 
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found  in  this  region,  and  which  is  often  the  result  of  conges- 
tion, and  not  of  inflammation. 

In  the  first  stage  of  inflammation,  before  any  morbid 
secretion  has  set  in,  it  may  be  difficult  to  distinguish  be- 
tween congestion  and  inflammation.  The  difficulty,  however, 
seldom  presents  itself  in  practice,  as  patients  are  scarcely 
ever  seen,  or  at  least  examined,  in  the  incipient  period  of 
the  disease. 

Changes  produced  by  Inflammation  in  the  Cavity  of  the  Cervix. 
— When  inflammation  attacks  the  cavity  of  the  cervix,  im- 
portant modifications  take  place  both  in  the  os  uteri  and  in 
the  cervical  canal — modifications  which  have  not  hitherto 
been  described,  even  by  continental  writers.  In  the  healthy 
condition,  the  os  uteri  is  closed  to  such  an  extent  as  to  be 
but  just  perceptible  to  the  finger  passing  over  it,  and  as  to 
only  admit  a moderate-sized  sound  or  bougie,  which  opens  it 
in  passing,  as  it  would  the  urethra.  The  entire  cervical  pas- 
sage, as  far  as  the  os  internum,  is  similarly  contracted.  When 
the  cavity  of  the  cervix  is  inflamed,  it  expands,  on  the  contrary 
becoming  more  or  less  open  ; as  does  also  its  external  orifice, 
the  os  uteri,  the  lips  of  which  are  everted.  It  is  difficult  to 
account  satisfactorily  for  the  change  which  inflammation 
thus  produces  in  the  cervical  cavity  of  the  uterus.  It  may 
be  owing  to  paralysis  of  the  submucous  muscular  fibres 
which  encircle  it,  induced  by  the  inflammation  of  the  ad- 
jacent mucous  membrane  ; or  it  may  be  the  result  of  inflam- 
matory distention  of  the  submucous  cellular  tissue.  What- 
ever the  explanation  we  adopt,  the  fact  is  certain ; a more 
or  less  patent  state  of  the  os  and  cavity  of  the  cervix 
uteri  is  the  invariable  concomitant  of  inflammation.  This 
anatomical  change  in  the  state  of  the  orifice  of  the  uterus  is 
invaluable  in  a semeiological  point  of  view,  as  it  can  easily  be 
recognised  by  the  touch.  Whenever  the  finger,  instead  of 
passing  over  a scarcely  perceptible  orifice,  meets  with  a 
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well-marked  depression,  into  which  its  extremity  may  be  in- 
seited  to  a greater  or  less  extent,  we  may  nearly  conclude  at 
once  that  inflammation,  with  or  without  ulceration,  is  present, 
and  it  becomes  advisable  to  pursue  the  investigation  farther, 
so  as  to  ascertain,  by  ocular  inspection,  in  a satisfactory 
manner,  the  real  state  of  the  parts. 


Fig.  4. 


Os  Uteri  and  Cervical  Cavity  open  from  Inflammation. 


Generally  speaking,  the  morbid  dilatation  of  the  cervical 
cavity  ceases  before  we  reach  the  os  internum,  which,  as  I 
ha\e  already  stated,  appears  in  most  instances  to  oppose  a 
kind  of  barrier  to  the  extension  of  inflammatory  action  to  the 
uterine  cavity.  When  this  is  the  case,  the  natural  coarcta- 
tion of  the  os  internum  arrests  the  progress  of  the  sound. 
{See fig.  1,  p.  13.)  Should  the  inflammation  of  the  cervical 
mucous  membrane,  however,  extend  to,  or  exist  simultane- 
ously in,  the  cavity  of  the  uterus,  the  dilatation  becomes 
complete  throughout ; the  natural  resistance  of  the  os  inter- 
num is  no  longer  met  with,  and  the  sound  passes  freely  into 
the  uterine  cavity. 

The  distinction  between  the  two  cavities  of  the  uterus, 
that  of  the  neck,  and  that  of  the  body  of  the  organ,  not 
having  been  made,  as  we  have  seen,  by  those  who  have 
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written  on  internal  metritis,  the  symptoms  of  disease  in  these 
two  regions  have  been  completely  confounded.  Thus 
it  is  that  many  French  pathologists  consider  internal  me- 
tritis a very  common  form  of  uterine  inflammation,  com- 
plicating, if  not  originating,  most  cases  of  inflammation  and 
ulceration  of  the  cervix  ; than  which  nothing  can  be  more 
untrue.  Inflammation  of  the  cervical  cavity  is,  in  reality,  an 
extremely  common  affection ; but  inflammation  of  the  uterine 
cavity,  as  I have  already  stated,  (p.  45  et  seq .)  is  fortunately 
very  rare. 

Although,  as  a general  rule,  the  os  externum  is  thus  open 
when  the  cavity  of  the  cervix  is  inflamed  and  ulcerated, 
the  rule  is  not  without  exception.  I have,  in  some  few 
instances,  met  with  a closed  os  externum,  although  the 
cavity  of  the  cervix  was  inflamed,  ulcerated,  and  dilated 
behind  it.  This  became  evident  on  slightly  dividing  the  os 
externum,  when  the  case  became  perfectly  similar  to  the 
figure  in  the  woodcut.  This  fact  shows  that  the  touch  cannot 
be  entirely  depended  upon  in  these  cases. 

Although  the  finger  recognises  with  ease  the  open  state  of 
the  orifice  of  the  cervical,  canal  when  it  is  inflamed,  the  eye 
may  not  detect  it,  unless  a bivalve  speculum  be  used,  or  at 
least  a sufficiently  large  conical  or  cylindrical  one  to  expand 
the  lips  of  the  os  uteri.  The  morbid  expansion  of  the  os 
uteri  and  cervical  canal  is  scarcely  ever,  in  the  absence  of 
ulceration,  carried  to  such  an  extent  as  to  leave  the  os 
absolutely  patent,  like  a bronchial  tube  in  a hepatized 
lung,  the  parietes  of  the  cervical  canal  being  still  more  or 
less  in  contact,  although  dilated  and  separable.  Hence  the 
great  advantage  of  the  bivalve  speculum  in  these  cases : 
the  expanding  power  of  its  valves  enables  the  practitioner 
to  open  the  lips  of  the  os  uteri  to  their  full  extent,  and 
thus  to  ascertain  by  ocular  inspection  the  state  of  a portion 
at  least  of  the  cervical  canal. 


ANA  TOMICAL  SYMPTOMS  : CHANGES  IN  CERVICAL  CAVITY.  101 

The  mucous  membrane  that  lines  the  cavity  of  the  cervix 
when  inflamed,  presents  a dark  livid-red  hue,  which  may  be 
traced  with  the  eye  to  a considerable  depth,  by  depressing 
with  the  sound  the  lower  lip  of  the  os.  This  surface  bleeds 
easily  on  being  touched  with  the  probe,  especially  if  ex- 
coiiated  or  ulcerated,  which  is  not  the  case  in  the  healthy 
condition.  In  the  healthy  state,  the  probe  may  generally 
be  passed  gently  along  the  cervical  canal,  as  far  as  the  os 
internum,  without  the  slightest  oozing  of  blood.  This  is  an 
important  fact,  as  the  escape  of  a few  drops  of  blood  from  the 
os  often  follows,  on  the  contrary,  the  entrance  of  the  sound 
into  the  uterine  cavity,  even  in  the  healthy  condition. 

The  inflamed  mucous  membrane  of  the  cervical  canal 
also  secretes  muco-pus  in  more  or  less  abundance;  and  this 
muco-pus  filling  up  the  cavity,  can  often  with  difficulty 
be  wiped  away.  I generally  use  for  that  purpose  a small 
piece  of  cotton,  inserted  into  the  cleft  of  the  fluid  caustic- 
holder,  which  may  be  passed  into  the  cavity  of  the  cervix, 
owing  to  its  dilated  state,  and  with  which  the  mucus  may  be 
removed.  Even  when  there  is  no  pus  present,  the  cavity  of 
the  ceivix  is  often  completely  filled  with  glairy  transparent 
mucus,  evidently  secreted  by  the  mucous  follicles  of  the  in- 
flamed lining  membrane.  This  glairy  mucus,  which  may  be 
compared  to  the  uncooked  white  of  an  egg,  has  much  at- 
tracted the  attention  of  writers  on  female  discharges,  and 
is  consideied  to  be  secreted  by  the  uterine  organs  generally, 
as  the  result  of  debility,  whereas,  in  reality,  it  is  secreted 
by  the  cavity  of  the  cervix,  and  is  nearly  always  the  conco- 
mitant of  inflammation.  It  is  sometimes  produced  in  very 
great  abundance,  and  constitutes  one  of  the  principal  forms 
of  the  vaginal  discharge  commonly  called  u whites.”  The 
presence  of  great  quantities  of  this  glairy  mucus,  along  with 
an  open  state  of  the  os  uteri,  may  be  considered  as  j:>atho- 
gnomonic  of  inflammation  of  the  cavity  of  the  cervix. 
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Inflammatory  Ulceration.  — Inflammation  may  exist  for 
years  in  the  cervix  and  its  cavity,  without  giving  rise  to 
any  other  anatomical  changes  than  those  which  have  been 
enumerated.  This,  however,  is  seldom  the  case.  The 
mucous  membrane  lining  these  regions,  and  more  espe- 
cially that  portion  of  it  which  is  near  the  os,  appears  to 
be  peculiarly  liable  to  take  on  ulcerative  action.  Conse- 
quently, the  existence  of  inflammation  in  the  great  majo- 
rity of  instances  is  soon  followed  by  the  manifestation  of 
the  ulcerative  process.  Ulceration  generally  appears  first 
round  the  os,  and  just  within  the  cavity  of  the  cervix. 
From  thence  it  extends,  more  or  less,  both  inwards  and  out- 
wards over  the  cervix.  Many  different  forms  or  species  of 
ulceration  are  described  by  continental  writers,  but,  in  my 
opinion,  without  necessity  or  advantage.  An  ulceration 
occupying  the  cervix  uteri  may  present  all  the  various 
modifications  which  suppurating  surfaces  offer  in  any  other 
part  of  the  body,  from  the  minute  granulations  of  a slight 
abrasion  to  the  livid  vegetations  of  an  unhealthy  sore  ; but 
these  modifications  of  the  ulceration  require  in  reality  no 
division  or  classification. 

When  an  abrasion  or  excoriation  only  is  present,  the  cervix 
is  generally  of  a vivid  red,  and  the  granulations  are  often 
so  minute,  that  it  is  at  first  difficult  to  ascertain  whether  the 
mucous  membrane  is  abraded  or  merely  congested,  or  to 
perceive  the  limit  of  the  ulceration  when  once  it  has  been 
ascertained  to  exist.  The  doubt,  however,  may  be  solved  by 
lightly  touching  the  suspected  surface  with  the  nitrate  of 
silver.  The  abrasion  immediately  assumes  a much  whiter 
hue  than  the  region  which  is  merely  congested,  and  its 
margin  becomes  well  defined  and  evident.  An  abraded  or 
excoriated  condition  of  the  mucous  surface  is  generally  the 
form  under  which  ulceration  presents  itself  in  the  cavity  of 
the  cervix  ; granulations  of  any  size  being  very  seldom  met 
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with  in  this  region.  In  virgins,  also,  ulceration  often  pre- 
sents this  character,  especially  when  it  is  limited  to  the  con- 
tour and  cavity  of  the  os 

In  its  more  decided  form,  ulceration  of  the  cervix  uteri  is 
susceptible  of  presenting  every  possible  variety.  The  gra- 
nulations may  be  firm,  of  a vivid  red  hue,  scarcely  bleeding 
on  pressure ; or  they  may  be  large,  fungous,  livid,  and 
bleeding  profusely  at  the  slightest  touch.  These  fungous 
ulcerations  are  generally  connected  with  torpor  of  the  local 
circulation.  When  they  are  present,  the  congestion  of  the 
vagina  and  cervix  is  often  very  great,  of  a livid  venous  charac- 
ter, and  the  non -ulcerated  surface  of  the  cervix  may  present 
dilated  varicose  veins.  It  is  the  presence  of  these  varicose 
veins  that  has  led  French  writers  to  give  to  ulcerations  in 
which  they  occur  the  name  of  varicose  ulcerations.  In  preg- 
nant women,  after  the  first  few  months,  ulceration  of  the 
cervix  generally  assumes  this  fungous  form.  Sometimes  the 
granulations,  from  a purely  inflammatory  but  luxuriant 
sore,  will  rise  above  the  level  of  the  surrounding  parts, 
and  even  form  small  fleshy  masses,  which  may  be  partly 
brought  away  by  the  finger,  or  which  separate  spontaneously. 
Ulcerations  of  this  description  bleed  profusely  whenever 
they  are  interfered  with ; sometimes  to  such  an  extent,  that 
on  bringing  them  into  view  with  the  speculum,  the  blood 
partly  fills  the  instrument  as  often  as  it  is  wiped  away. 
Whatever  the  character  of  an  inflammatory  ulceration  of  the 
cervix,  the  ulcerated  surface  is  never  excavated;  it  is  always 
on  a level  with  or  above  the  non-ulcerated  tissues  that  limit 
it ; and  its  margin  never  presents  any  abrupt  induration. 
Owing  to  this  circumstance,  it  is  always  impossible  to  deter- 
mine by  the  touch  the  precise  point  at  which  the  ulceration 
terminates. 

The  cervix  very  seldom  presents  more  than  one  ulcera- 
tion, situated  around  the  os,  dipping  into  its  cavity,  and  ex- 
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tending  more  or  less  externally  on  the  outer  surface.  Some- 
times, however,  we  find,  in  the  vicinity  of  the  os  uteri,  several 
small  ulcerated  patches,  isolated  one  from  the  other,  but  near 
to  it.  These  multiple  ulcerations,  which  are  very  rare,  are 
evidently  formed,  in  the  first  instance,  by  aphthae  or  ulcerated 
mucous  follicles. 

Owing  to  the  nearly  invariable  existence  of  the  ulcera- 
tion around  and  inside  the  os  uteri,  the  form  of  the  latter 
is  always  considerably  modified.  The  lips  of  the  os  swell- 
ing, enlarging,  and  expanding,  the  orifice  of  the  cervical 
cavity  opens ; this  opening  of  the  os  uteri  being  much 
more  considerable  when  ulceration  is  present  than  when 
inflammation  alone  exists.  Its  extent  depends  principally 
on  the  size  which  the  enlarged  cervix  reaches,  on  the  de- 
gree and  nature  of  the  ulceration,  and  on  the  physiological 
condition  of  the  patient.  It  is  always  much  greater  in  a 
woman  who  has  had  children  than  in  one  who  has  not.  In 
slight  cases,  the  end  of  the  finger  only  passes  between  the 
patulous  lips  of  the  os  uteri.  In  more  decided  and  more 
chronic  disease,  half  or  more  of  the  first  phalange  of  one, 
two,  or  three  fingers  will  enter  its  cavity.  This  is  more  espe- 
cially the  case  when  the  lips  of  the  os  uteri  are  very  much 
hypertrophied  and  indurated.  They  then  often  present  the 
form  of  two  rounded  segments  of  a sphere,  separated  by  a 
deep  fissure  ; and  the  ulcerated  surface,  which  is  situated 
deeply  between  them,  can  only  be  discovered  with  the  eye 
on  their  being  separated  with  a bivalve  speculum. 

The  presence  of  ulceration,  generally  speaking,  gives 
to  the  surface  on  which  it  exists  a soft,  velvety,  mossy 
character,  which  the  finger,  with  a little  practice,  readily 
recognises.  This  soft,  velvety  sensation,  and  the  open  state 
of  the  os  uteri,  are  the  most  important  evidences  of  the 
existence  of  ulceration  that  the  touch  can  furnish.  They  do 
not,  however,  conclusively  prove  the  existence  of  ulceration, 
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inasmuch  as  inflammation  of  the  cavity  of  the  cervix  alone 
will  open  the  os,  as  we  have  seen,  more  or  less  ; and  the 
^ el\  ety  sensation  cannot  be  depended  upon,  owing  to  the 
very  variable  nature  and  seat  of  ulceration.  If  it  is  situated 
deeply  between  two  rounded  lips,  or  inside  the  os,  the  finger 
does  not  reach  it.  The  difficulty  of  distinguishing  by  the 
touch  between  mere  inflammation  and  ulceration  is,  how- 
ever, of  the  less  consequence,  as  the  open  state  of  the  os, 
which  exists  in  both,  is  a morbid  condition  of  sufficient  im- 
portance to  render  an  instrumental  examination  absolutely 
indispensable. 

In  nearly  all  the  cases  in  which  ulceration  occupies  the 
exteiior  of  the  cervix,  it  will  be  also  found,  on  examination, 
to  peneti ate,  more  or  less  deeply,  into  its  cavity.  The  entire 
cavity  of  the  cervix,  as  far  as  the  os  internum,  may  be  ulce- 
lated.  hi ven  when  the  cervical  canal  is  free  from  ulceration, 
if  ulceration  exists  externally,  it  is  generally  inflamed  to  a 
gieatei  01  less  depth.  Owing  to  the  cavity  of  the  cervix  ex- 
panding, as  we  have  seen,  when  thus  diseased,  if  its  lips  are 
well  separated  by  the  bivalve  speculum,  and  the  patient  is 
placed  in  a good  light,  the  eye  will  often  be  able  to  detect 
the  existence  of  ulceration  to  a considerable  depth;  especially 
if  one  of  the  lips  of  the  os  uteri  is  at  the  same  time  depressed 
with  the  uterine  sound.  We  must  judge  as  to  the  presence 
of  ulceration  beyond  the  point  which  the  eye  can  reach,  by 
the  nature  of  the  secretions,  and  by  the  expansion  of  the  cer- 
vical canal.  In  the  cavity  of  the  cervix  it  is  often  difficult 
to  distinguish  between  inflammation  and  ulceration,  owing  to 
the  minuteness  of  the  granulations  of  the  ulcerated  surface. 

The  natural  coarctation  of  the  os  internum  appears  nearly 
always  to  constitute  a barrier  to  the  extension  of  ulceration 
into  the  cavity  of  the  uterus.  Indeed,  I have  never  met  with 
a case  in  which  the  ulceration  appeared  to  pass  from  the 
cavity  of  the  cervix  into  that  of  the  uterus.  In  the  case  of 
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ulceration  of  the  cavity  of  the  uterus,  to  which  I have  else- 
where alluded  (p.  50),  the  cervix  and  its  cavity  were  per- 
fectly free  from  disease. 

Discharges. — The  secretion  from  the  ulcerated  surface, 
wherever  its  seat,  is  necessarily  purulent.  The  pus  may  be 
thick,  and  of  a yellow  healthy  colour,  or  it  may  be  thin  and 
sanious,  according  to  the  state  of  the  ulceration.  It  may  be 
secreted  scantily,  or  in  abundance.  It  may  be  mixed  with  a 
good  deal  of  mucus,  or  remain  uncombined.  When  secreted 
scantily,  and  unmixed  with  mucus,  it  is  often  absorbed  in  the 
vagina,  so  as  not  to  appear  at  all  externally.  If  this  is  the  case, 
the  patient  may  suffer  from  extensive  ulceration,  and  yet  have 
no  vaginal  discharge.  When  the  purulent  secretion  is  very 
abundant,  or  when  it  is  mixed  with  a large  quantity  of 
mucus,  more  or  less  reaches  the  exterior,  and  the  patient 
is  said  to  have  the  whites,  the  generic  term  under  which  are 
popularly  designated  all  non-sanguinolent  discharges  from 
the  vagina.  When  the  discharge  is  purely  purulent,  it  is 
generally  thick,  yellow,  and  seldom  very  abundant.  When 
it  is  semi-mucous,  or  entirely  mucous,  its  character  varies 
according  to  the  region  which  secretes  the  mucus.  The 
mucus  in  these  cases  is  the  result  of  the  congested  or  inflamed 
state  of  the  mucous  follicles  of  the  cervix,  of  the  cervical 
cavity,  and  of  the  vagina;  and  as  congestion  generally  accom- 
panies inflammation  and  ulceration  of  the  cervix,  it  varies,  in 
quantity  according  to  the  intensity  of  the  congestion,  and  in 
nature  according  to  its  seat. 

The  white,  milky,  creamy  fluid  which  is  so  commonly  met 
with  in  females,  and  which  has  given  its  name  to  vaginal  dis- 
charges generally,  (whites,  leucorrhea,  fleurs  blanches,)  is 
the  secretion  of  the  numerous  mucous  follicles  which  occupy 
the  cervix,  and  perhaps  also  of  the  follicles  existing  in  the 
upper  part  of  the  vagina,  when  in  a state  of  congestion. 

The  thick,  tenacious,  ropy,  transparent,  white-of-egg  mucus, 
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which  is  so  often  met  with  in  these  cases,  is  secreted  by  the 
mucous  follicles  occupying  the  cavity  of  the  cervix,  and  pos- 
sibly also  by  the  lining  membrane  of  the  uterus.  I have 
always  found  it  occupying,  and  issuing  from,  the  cavity  of 
the  cervix.  This  peculiar  secretion  seems  scarcely  ever  to 
take  place  in  any  quantity,  unless  inflammation  be  present 
m the  interior  of  the  cervix,  and  its  existence  is,  consequently, 
neaily  always  an  indication  of  inflammatory  disease  in  the 
cervical  canal.  The  white  milky  mucus,  on  the  contrary, 
which  is  secreted  on  the  exterior  of  the  cervix,  seems  to  be 
produced  by  mere  congestion,  whatever  its  cause  : thus  very 
many  women  who  have  no  disease  whatever  of  the  uterus 
expei ience  it  for  a few  days  before  and  after  menstruation, 
when  the  uterus  is  in  a state  of  physiological  congestion.  At 
first,  it  certainly  must  appear  rather  strange  that  inflamma- 
tion of  the  mucous  membrane  lining  the  cervical  canal  should, 
generally  speaking,  be  only  attended  with  the  secretion  of  a 
laige  quantity  of  transparent  mucus.  We  may,  however, 
find  an  analogy  in  other  mucous  membranes,  as,  for  instance, 
in  that  which  lines  the  nasal  fossae.  Inflammation  in  this 
legion,  as  in  the  cavity  of  the  uterine  neck,  generally  gives 
rise  to  an  abundant  secretion  of  the  same  kind  of  glairy 
mucus. 

Independently  of  these  peculiar  mucous  discharges,  mucus 
may  be  secreted  in  more  or  less  abundance,  in  its  usual  form, 
by  any  of  the  surfaces  named,  and  be  mixed  with  the  pus. 

1 he  milky  and  glairy  mucus  appear  to  be  the  general  pro- 
duct of  mucous  follicles  in  a state  of  congestion  or  inflam- 
mation. In  a less  congested  state,  the  secretion  of  these 
follicles  is  probably  similar  to  that  of  mucous  membranes  in 
other  parts  of  the  body. 

The  amount  of  the  morbid  secretions,  from  these  various 
sources,  in  inflammation  and  ulceration  of  the  neck  of  the 
uterus,  is  sometimes  considerable.  It  then  appears  ex- 
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tern  ally  in  large  quantities,  is  found  in  abundance  in  the 
vagina,  especially  in  its  upper  region,  and  on  the  introduc- 
tion of  the  speculum,  until  wiped  away,  completely  conceals 
the  cervix.  When  thus  abundant,  however  great  the  con- 
gestion and  inflammation  of  the  cervix  and  vagina,  if  the 
disease  is  of  a purely  inflammatory  nature,  the  discharge  is 
always,  or  nearly  always,  partly  mucous,  not  entirely  puru- 
lent. The  discharge  of  immense  quantities  of  unmixed  pus 
from  the  vagina  is  very  uncommon  in  simple  inflammation, 
and  appears  to  be  all  but  characteristic  of  gonorrheal  in- 
flammation in  the  female. 

The  vaginal  discharge  in  ulceration  of  the  cervix  is  not 
unfrequently  tinged  with  blood.  This  occurs  more  espe- 
cially after  any  effort  or  exertion,  or  after  intercourse ; but 
it  may  take  place,  at  intervals,  without  any  appreciable 
cause.  In  some  instances,  the  exudation  of  blood,  in  more  or 
less  abundance,  will  occur  regularly  for  a week  or  more  after 
each  menstrual  period,  or  even  during  the  entire  interval  of 
menstruation.  In  these  cases,  the  blood  evidently  escapes 
from  the  ulcerated  surface,  and  seldom  appears  in  large 
quantities.  Generally  speaking,  during  the  interval  of  men- 
struation there  is  only  a slight  occasional  show,  the  blood 
being  nearly  always  mixed  with  the  other  mucoso-purulent 
secretion.  Sometimes,  however,  pure  blood  escapes,  and 
severe  hemorrhage  may  take  place  under  these  circumstances. 
It  is  generally  pure  unmixed  blood,  but  in  small  quantities, 
that  is  observed  after  intercourse,  and  its  presence  at  such  a 
time  may  be  always  considered  a very  important  symptom, 
indicating  the  existence  of  an  ulcerated  surface  within  reach, 
liable  to  be  bruised  and  injured  by  pressure.  The  length- 
ened sanguinolent  discharges  that  not  unfrequently  follow 
laborious  confinements,  abortions,  and  miscarriages,  lasting 
without  intermission,  for  weeks  and  even  months,  and  proving 
so  intractable  to  treatment,  are  nearly  always  connected  with, 
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and  caused  by,  ulceration  of  the  neck  of  the  uterus,  or  of  its 
cavity.  This,  however,  is  too  important  a subject  to  be  cur- 
sorily examined,  and  wrill  be  fully  studied  in  a subsequent 
division  of  this  work. 

Inflammatory  Hypertrophy.  — Inflammatory  ulceration  of 
the  cervix  is  generally  followed,  in  the  course  of  time,  by  im- 
poitant  changes  in  the  structure,  size,  and  form  of  the 
organ.  One  of  the  first  effects  of  the  disease  is,  as  we 
have  seen,  to  produce  congestion  and  swelling  of  the  central 
structure  of  the  uterine  neck ; the  cervix  becoming  larger, 
but  at  the  same  time  remaining  soft  and  elastic.  This  state 
may  long  continue  without  any  other  change  taking  place. 
I have  repeatedly  found  the  cervix  enlarged,  swollen,  and 
congested,  but  perfectly  soft,  after  years  of  disease,  espe- 
cially when  the  disease  has  been  limited  to  the  cavity  of  the 
cervix,  or  to  the  immediate  vicinity  of  the  os.  Generally 
speaking,  however,  this  is  not  the  case.  The  central  tissues 
are  not  only  congested,  but  inflamed ; effusion  of  plastic 
lymph  takes  place  in  their  structure,  and  becomes  more  and 
more  organized.  Thus  the  cervix  is  not  only  enlarged, 
but  also  indurated.  At  first,  the  central  induration  is  evi- 
dently of  an  active  inflammatory  nature,  as  indicated  by 
the  increased  heat  of  the  organ,  the  vivid  redness,  and  some- 
times the  pain  on  pressure.  If  the  disease  is  not  subdued, 
in  the  course  of  time  these  symptoms  of  inflammatory  ac- 
tion partially  subside,  and  the  cervix  becomes  the  seat 
of  mere  chronic  hypertrophy,  the  inflammatory  origin  of 
which  is  scarcely  discernible.  The  extent  to  which  inflam- 
matory hypertrophy  of  the  cervix  may  be  carried  is  perfectly 
surprising  ; the  size  of  the  uterine  neck  thus  affected  varying 
from  that  of  a small  walnut  to  that  of  a man’s  fist. 

In  virgins,  and  in  women  who  have  had  no  children,  the 
cervix  seldom  enlarges  to  any  great  extent.  It  is  often  in- 
durated, although  not  at  all  increased  in  size,  the  finger 
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detecting  the  induration  and  structural  change  without  the 
eye  perceiving  it.  When  it  does  enlarge  in  virgins,  the 
neck  of  the  uterus  seldom  becomes  more  than  two  or  three 
times  the  natural  size,  although  exceptions  to  the  rule  are 
occasionally  met  with. 

In  women  who  have  borne  children,  on  the  contrary, 
central  induration  and  structural  hypertrophy  are  much 
more  commonly  met  with.  Owing  to  the  greater  vascularity 
and  vitality  of  the  uterine  tissue,  inflammation  more  readily 
extends  to  the  central  structure  of  the  cervix.  It  is, 
consequently,  not  only  more  frequently  followed  by  in- 
duration, but  when  induration  does  occur,  it  is  nearly 
always  much  more  extensive  than  in  virgins  or  than  in  sterile 
females.  It  has  been  asserted  by  several  French  writers,  that 
the  inflammatory  hypertrophy  of  the  cervix  so  frequently 
observed  in  women  who  have  had  children,  and  who  are 
suffering  from  inflammation  of  the  cervix,  is  the  principal 
cause  of  the  ulcerations  which  nearly  invariably  accompany 
it ; or,  in  other  words,  that  the  ulceration  is  generally  a 
secondary  affection.  This  assertion,  however,  is  evidently 
an  error.  I have  very  often  been  able  to  follow  the  exten- 
sion of  the  inflammation  accompanying  ulcerative  disease  to 
the  deeper-seated  tissues,  and  to  watch  the  gradual  mani- 
festation, under  its  influence,  of  deep-seated  induration. 
Thus  I have  frequently  seen  cases  in  which  a slight  ulcera- 
tion was  at  first  the  only  lesion,  and  in  which  the  general 
induration  which  subsequently  made  its  appearance,  gra- 
dually became  more  and  more  marked  as  the  ulceration 
increased  in  extent.  I am  also  continually  meeting  with 
ulceration  confined  to  one  lip,  accompanied  by  induration 
and  hypertrophy  of  that  lip  only.  Indeed,  there  is  gene- 
rally, in  recent  cases,  a very  evident  conformity  between 
the  degree  of  the  general  induration  and  the  extent  and  du- 
ration of  the  ulceration.  In  the  production  of  inflammatory 
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induration  of  the  cervix,  there  is  likewise  another  very  im- 
portant circumstance  to  be  taken  into  consideration — viz., 
the  time  that  has  occurred  since  an  abortion  or  a labour. 
The  nearer  a female  is  to  the  epoch  at  which  she  has  been 
delivered  or  has  miscarried,  wdien  attacked  with  inflammation 
and  ulceration  of  the  cervix,  the  greater  will  be  the  inflam- 
matory hypertrophy  produced  by  the  ulceration. 

The  induration  and  hypertrophy  are  generally  confined 
to  the  cervix ; but  sometimes  they  pass  on  to  the  body  of 
the  uterus,  then,  obviously,  also  the  seat  of  inflamma- 
tion. This  is  a serious  complication,  as  it  is  much  more 
difficult  to  restore  to  a healthy  condition  the  body  of  the 
uterus  when  it  is  thus  modified,  than  it  is  to  overcome  in- 
flammatory hypertrophy  in  the  cervix.  Fortunately,  the  in- 
duration seems  most  frequently  to  limit  itself  to  the  cervix, 
notwithstanding  the  anatomical  continuity  of  the  two 
regions. 

Although  I thus  consider  induration  and  hypertrophy  of 
the  cervix  generally  to  be  the  result  of  the  extension  of 
superficial  inflammation  to  the  central  tissues,  to  be  the 
sequela,  and  not  the  cause,  of  ulceration,  the  reverse  may  take 
place.  Induration  and  enlargement  of  the  cervix  may 
remain  as  a result  of  general  metritis,  and  by  the  irritation 
which  it  produces,  give  rise  to  inflammation  and  ulceration 
of  the  mucous  surface. — Whatever  may  have  occasioned 
the  general  inflammatory  induration,  if  it  persists  it  certainly 
becomes  an  important  cause  of  local  disease,  continually 
reproducing  the  ulceration,  unless  means  be  taken  to  re- 
move it  as  well  as  the  more  superficial  disease.  This  it  does 
in  two  ways : by  keeping  up  a chronic  state  of  inflammation 
of  the  organ,  in  which  the  mucous  surface  necessarily  parti- 
cipates, and  by  the  irritation  which  the  friction  of  the 
hypertrophied  and  generally  prolapsed  cervix  against  the 
parietes  of  the  vagina  occasions. 
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As  the  indurated  cervix  enlarges,  the  external  orifice 
of  the  cervical  canal,  opening  and  expanding,  assumes  a 
transversal  form  ; so  that  instead  of  a circular,  or  nearly 
circular  orifice,  we  have  a deep  fissure,  presenting  well  de- 
fined lips.  This  is  more  especially  the  case  when  the  indu- 
ration is  accompanied  by  extensive  ulceration.  These  lips 
may  or  may  not  be  equally  indurated  or  enlarged;  some- 
times one  is  many  times  larger  than  the  other.  When  it  is 
the  superior  lip  that  is  thus  enlarged,  it  covers  the  os  uteri, 
which  the  finger  must  search  for  underneath  it ; when  it  is 
the  inferior  one,  the  os  uteri  will  be  found  above  it,  underneath 
the  pubis.  I have  seen  both  the  superior  and  inferior  lip 
separately  enlarged  to  such  an  extent  as  to  form  a kind  of 
tumour,  projecting  a couple  of  inches  beyond  the  non- 
hyper trophied  lip. 

The  indurated  cervix  is  not  unfrequently  divided  into 
separate  lobes.  The  presence  of  these  lobes  is  an  evidence 
of  antecedent  laceration  of  the  cervix  during  an  abortion,  a 
difficult  or  instrumental  labour,  or  even  sometimes  during  a 
natural  labour.  The  lacerated  surfaces  not  healing,  the 
ulceration,  in  the  course  of  time,  is  followed  by  hyper- 
trophy of  the  segments  into  which  the  cervix  is  divided. 
These  segments  sometimes  assume  a stony  hardness,  and 
their  existence  generally  leads  to  the  supposition  that  the 
patient  is  labouring  under  carcinoma.  I have  met  with 
several  cases  of  this  description,  in  which  the  disease  had 
been  erroneously  pronounced  to  be  cancerous  by  high  au- 
thorities. There  is,  however,  an  easy  means  of  establishing 
a diagnosis,  which,  simple  as  it  is,  has  not  yet  been  pointed 
out.  When  the  lobular,  knotty,  irregular  condition  of  the 
cervix  is  the  result  of  laceration,  and  is  simply  inflam- 
matory, the  fissures  which  separate  the  lobes  radiate  round 
the  cavity  of  the  os  as  a centre,— which  is  not  the  case 
in  a cancerous  tumour, — each  separate  lobe  being  perfectly 
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smooth  m itself,  and  free  from  tubercles  or  superficial 
inequalities. 

Not  only  is  this  lobular  form  of  induration  erroneously 
considered  cancerous,  but  even  the  hard  inflammatory  hyper- 
tiophy  which  I have  described  is  still  more  erroneously  con- 
sidered to  be  frequently  malignant  by  the  highest  and  most 
esteemed  authorities. 

Displacements  of  the  Cervix.— The  uterus,  as  I have  stated, 
is  not  firmly  supported  by  its  ligaments,  as  is  generally  sup- 
posed, but  merely  suspended  in  the  cavity  of  the  pelvis,  and 
kept  m situ  to  a great  extent  by  the  natural  contraction  of  the 
vagina  around  its  lower  segment,  and  by  the  pressure  of  the 
sunounding  oigans.  Owing  to  this  anatomical  circumstance, 
the  slightest  modification  in  the  volume  and  weight  of  the 
cervix  gives  rise  to  a change  in  its  position— a fact  which  we 
have  already  seen  exemplified  in  the  body  of  the  organ 
(p.  35).  Inflammatory  hypertrophy  of  the  cervix  increasing 
considerably  the  specific  gravity  of  the  inferior  portion  of  the 
uterus,  the  entire  organ  descends,  prolapses.  The  cervix  is 
thus  brought  much  nearer  to  the  vulva ; at  the  same  time  it 
is  very  frequently  directed  backwards,  so  as  to  press  on  the 
Posterior  panetes  of  the  vagina  and  on  the  rectum,  whilst 
the  body  of  the  uterus  may,  or  may  not,  be  carried  forward. 
This  change  of  position,  which  constitutes  retroversion  of  the 
neck  of  the  uterus,  is  so  commonly  met  with  in  married  females 
suffering  from  inflammatory  induration,  as  to  constitute  nearly 
the  lule.  With  them  it  is  evidently,  to  a great  extent,  the 
result  of  intercourse.  In  the  healthy  state,  the  cervix  is  soft 
and  small,  and  yields  to  pressure ; but  when  it  is  enlarged 
and  indurated,  it  must  necessarily  offer  resistance,  and  con- 
sequently be  thrust  backward,  and  lodged  in  the  cavity  of  the 
sacrum.  The  continued  recurrence  of  this  physical  cause 
of  displacement  in  these  cases,  eventually  renders  the  retro- 
version of  the  cervix  permanent. 
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Whenever  there  is  much  enlargement  and  induration  of 
the  cervix,  unless  the  vagina  be  extremely  contractile,  there 
is  always  more  or  less  prolapsus.  This  is  more  especially 
the  case  when  the  patient  is  standing ; the  degree  to  which 
the  prolapsus  may  be  carried  depending  on  the  amount  of  the 
hypertrophy  and  on  the  state  of  the  vagina.  If  the  vagina 
has  retained  its  contractility — as  in  the  virgin — it  will  support 
the  uterus  ; but  if,  on  the  contrary,  it  is  lax,  and  offers  no  sup- 
port to  the  enlarged  cervix, — as  in  women  who  have  had  many 
children, — it  may  fall  as  far  as  the  orifice  of  the  vulva,  or  even 
appear  externally.  This  abnormal  laxity  of  the  vagina  may 
be  partly  occasioned  by  the  disease  itself ; the  distention  of 
the  superior  portion  of  the  vagina  by  the  hypertrophied  cervix 
diminishing  its  tonicity,  and  the  enlarged  cervix  then  falling, 
as  it  were,  into  a non-contractile  pouch.  When  it  thus  lies 
low  in  the  vagina,  it  gives  rise  to  a very  irksome  sensation  of 
weight,  dragging,  and  bearing-down,  which  may  be  felt,  not 
only  in  the  pelvic  region,  but  in  the  abdomen,  the  patient  often 
feeling,  especially  when  erect,  as  if  a foreign  body  were  about  to 
escape  from  her.  These  sensations  are  occasioned  partly  by 
the  weight  of  the  uterus  bearing  anomalously  on  the  floor  of 
the  pelvic  cavity,  and  partly  by  the  traction  which  the  enlarged 
and  prolapsed  womb  exercises  on  its  ligaments,  and  on  the 
organs  with  which  it  is  connected.  When  sitting  or  lying,  the 
bearing-down  sensation  is  less  marked ; but  if  the  enlargement 
of  the  cervix  is  considerable,  there  may  be  another  sensation 
experienced,  that  of  a tumour,  pressed  up,  when  sitting,  by 
the  resistance  of  the  seat. 

The  hypertrophied  cervix  is  sometimes  directed  anteri- 
orly, or  anteverted  ; it  then  lies  behind  the  pubis,  more  or 
less  high,  according  to  the  extent  of  the  anteversion.  When 
this  is  the  case,  it  is  always  owing  to  some  enlargement  of 
the  body  of  the  uterus,  which  causes  the  uterus  to  fall  back 
into  the  cavity  of  the  sacrum,  and  thus  throws  up  the  cervix. 
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The  hypertrophied  cervix  occasionally  lies  diagonally  in 
the  pelvic  cavity,  to  the  left  or  to  the  right;  so  that  the  finger 
passed  into  the  pelvis  per  vaginam  in  a straight  line  towards 
the  sacrum,  misses  it  entirely,  leaving  it  on  one  side.  When 
the  ceivix  is  directed  to  the  left,  as  is  usually  the  case,  I 
scarcely  consider  the  displacement  morbid.  In  many  non- 
pregnant females,  the  uterus  naturally  lies  diagonally  from 
light  to  left,  and  in  the  cases  in  question  this  position  is 

merely  exaggerated  and  rendered  more  apparent  by  the 
hypertrophy. 

L nder  the  head  of  local  symptoms,  for  want  of  a better  term, 

I have  classed  those  symptoms  which  are  furnished  by  the 
extension  of  inflammatory  disease  to  the  surrounding  organs. 

Extension  of  Inflammation  to  the  Vagina  and  Vulva.— 
When  the  neck  of  the  womb  is  inflamed,  the  congestion 
and  inflammation  nearly  always  extend,  more  or  less,  to  the 
vagina.  If  the  inflammation  of  the  cervix  is  slight,  the  upper 
third  or  upper  half  only  of  the  vagina  will  be  congested  or 
inflamed,  and  present  the  deep  vascular  hue  and  the  mucoso- 
purulent  secretion  which  characterize  these  conditions  in  a 
mucous  membrane.  If  the  disease  of  the  cervix  is  severe, 
and  sometimes  when  it  is  not,  the  entire  vagina  and  the  vulva 
are  congested,  swollen,  tender,  and  more  or  less  inflamed. 

The  vulva  is  not  unfrequently  the  seat  of  inflammation, 
e\en  when  the  vagina  is  free,  or  it  may  remain  inflamed, 
when  the  vaginitis  is  subdued.  Inflammation  of  the  vulva, 
nymphae,  labia  majora,  &c.,  is  often  accompanied  by  a very 
distressing  symptom,  intense  itching.  This  itching  has  been 
geneially  described  as  a disease  of  itself,  under  the  name  of 
pruritus  vulvae.  It  is,  indeed,  always  connected  with  erythe- 
matous or  follicular  inflammation,  either  occupying  the  entire 
vulva,  or,  what  is  more  common,  patches  around  the  nymphm 
or  hymen ; but  this  inflammation  is  nearly  invariably  a 
symptom  only  of  internal  inflammatory  disease.  Hence  its 
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well  known  intractability  to  treatment.  So  long  as  the 
uterine  disease  is  allowed  to  run  its  course,  and  the  means 
used  are  only  applied  to  the  vulva,  there  is  but  little  chance 
of  its  being  cured,  however  energetic  the  treatment.  Gene- 
rally speaking,  it  disappears,  on  the  contrary,  or  is  easily 
subdued,  once  the  uterine  inflammation  has  been  removed. 
The  most  painful  form  of  vulvar  inflammation  and  pruritus 
is  that  in  which  the  cutaneous  surface  of  the  labia  majora 
is  affected.  The  itching  is  then  often  so  extreme  as  to  be 
perfectly  agonizing,  rendering  sleep  impossible,  and  only 
becoming  bearable  when  the  inflamed  surface  has  been 
rubbed  until  it  is  abi^aded  and  covered  with  blood.  When 
this  is  the  case,  the  labia  are  always  considerably  thickened, 
and  the  numerous  mucous  follicles  which  exist  in  this  region 
are  enlarged  and  visible,  so  as  to  give  to  the  skin  and  mucous 
membrane  a speckled  appearance.  This  form  of  vulvar  in- 
flammation scarcely  ever  gives  way  until  the  uterine  inflam- 
mation is  radically  cured. 

The  deep  red  hue  of  the  vagina  and  vulva  which  is 
met  with  in  inflammatory  congestion  and  in  inflammation, 
exists  physiologically  before,  during,  and  after  menstru- 
ation, as  also  during  lactation.  Its  presence  under  these 
circumstances,  therefore,  must  not  be  considered  a symptom 
of  disease.  It  is  merely  the  result  of  a physiological  deter- 
mination of  blood  to  the  uterine  system,  and  disajipears  with 
the  cause  that  produced  it. 

Extension  of  Inflammation  to  the  Rectum  and  Bladder.  — 
Inflammation  of  the  uterine  neck,  when  severe  and  chronic, 
not  unfrequently  extends  to  the  rectum,  and  to  the  bladder 
and  urethra,  or  at  least  exercises  a morbid  influence  over 
these  organs.  The  vascular  system  of  the  three  pelvic  viscera 
the  bladder,  uterus,  and  rectum,  is  so  intimately  connected, 
that  it  is  impossible  for  one  to  suffer  much  from  long  conti- 
nued inflammation,  without  the  other  feeling  more  or  less 
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the  effects  of  the  disease.  The  rectum  is,  indeed,  nearly 
always  affected  in  chronic  uterine  disease.  This  clinical 
tact  is  explained,  not  only  by  its  vascular  connexion  with  the 
uterus,  but  by  the  physical  pressure  exercised  on  it,  as  we 
have  seen,  by  the  diseased  uterus.  If  the  body  of  the  uterus 
is  inflamed  and  enlarged,  it  falls  back  towards  the  cavity  of 
the  sacrum,  so  as  to  rest  with  its  entire  weight  on  the  rec- 
tum. If  the  cervix  is  enlarged  and  indurated,  it  is  generally 
thrust  back  mechanically,  so  as  to  press  on  the  lower  bowel, 
the  body  of  the  uterus  remaining  in  situ  or  being  carried 
ioiwaids.  In  either  case,  the  pressure  on  the  rectum  is 
attended  with  distressing  results,  as  the  faeces,  meeting  with 
a physical  obstruction  to  their  passage  into  the  lower  part  of 
the  rectum,  accumulate  above,  and  keep  the  upper  part  of  the 
bowel  permanently  distended.  The  rectum  is  often,  also,  in 
these  cases,  in  a state  of  extreme  congestion  and  irritation, 
as  indicated  by  its  great  sensibility,  and  by  the  quantity  of 
mucus  that  is  frequently  expelled  along  with  the  faeces.  The 
combined  action  of  these  causes,  in  the  course  of  time,  ap- 
pears to  destroy  the  natural  contractility  of  the  lower  bowel, 
and,  as  a necessary  result,  to  induce  obstinate  constipation. 
Indeed,  obstinate  constipation  from  want  of  sensibility  and 
contractile  power  in  the  rectum,  is  one  of  the  characteristics 
of  chronic  inflammation  of  the  uterus  and  its  neck. 

When  the  inflamed  uterus  or  cervix  uteri  presses  in  this 
manner  on  the  bowel,  the  passage  of  the  faeces  is  generally 
attended  with  great  pain,  especially  if  they  are  solid.  This  is 
owing  to  the  contents  of  the  bowel  having  to  lift  up,  as  they 
pass,  the  inflamed  and  indurated  organ  that  obstructs  their 
passage.  The  body  of  the  womb,  however,  being  infinitely 
more  painful  and  sensitive  when  inflamed  than  the  cervix,  it  is 
moic  paiticulaily  when  it  is  diseased  that  the  pain  on  defeca- 
tion is  very  severe  ; pain  is  often  experienced  when  the  cervix 
is  enlaiged  and  indurated,  but  by  no  means  to  the  same  extent. 
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Hemorrhoids  and  prolapsus  ani  are  not  unfrequent  com- 
plications of  the  disease  we  are  studying,  owing  to  the 
operation  of  the  causes  that  have  just  been  enumerated ; 
obstinate  constipation,  and  the  straining  which  it  occasions, 
secondary  congestion  and  irritability  of  the  rectum,  impeded 
circulation,  dilatation  and  relaxation  of  the  bowel  and  of  its 
mucous  surface.  The  attacks  of  piles  occur,  most  frequently, 
at  the  period  of  menstruation,  when  the  pelvic  irritability 
and  congestion  are  at  the  greatest  height.  These  attacks  are 
often  very  frequent  and  very  severe,  and  add  greatly  to  the 
discomfort  of  the  patient. 

The  anatomical  connexion  that  exists  between  the  bladder 
and  the  uterus  renders  it  nearly  as  liable  as  the  rectum  to 
suffer,  secondarily,  when  the  neck  of  the  uterus  is  the  seat 
of  inflammatory  disease.  The  bladder  and  urethra  may  be- 
come congested  and  irritable,  giving  rise  to  pain  above  and 
behind  the  pubis,  accompanied  by  a frequent  desire  to  pass 
water,  to  difficulty  in  its  excretion,  and  to  heat  and  scalding- 
in  the  urethra  as  it  passes. 

Irritability  of  the  mucous  membrane  of  the  bladder,  its 
neck,  and  of  the  urethra,  is  not  unfrequently  produced  in 
chronic  inflammation  of  the  cervix  uteri,  as  of  the  body  of 
the  uterus,  by  the  morbid  state  of  the  urine  itself.  In  in- 
flammatory ulceration  of  the  uterine  neck  there  is  the  same 
intense  sympathetic  reaction  on  all  the  organs  supplied  by 
the  sympathetic  nerves,  and  as  the  inevitable  result,  the 
same  depraved  state  of  digestion,  assimilation,  and  general 
nutrition.  The  kidneys  eliminating  in  abundance  urate  of 
ammonia,  phosphate  of  ammonia,  oxalate  of  lime,  &c.,  the 
presence  of  these  salts  in  the  urine  often  occasions  great 
irritation  of  the  mucous  membrane  lining  the  urinary  sys- 
tem, kidneys,  ureters,  bladder,  and  urethra.  The  existence 
of  vesical  irritation  in  uterine  disease,  as  the  direct  result  of 
the  contact  with  the  mucous  membrane  of  morbid  urine, 
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does  not  appear  to  have  been  recognised  by  uterine  patho- 
logists : at  least,  I do  not  recollect  seeing  it  mentioned. 
The  vesical  irritation  which  is  so  common  in  this  class  of 
diseases  is  generally,  and,  in  my  opinion,  in  most  cases 
erroneously,  attributed  to  displacement  of  the  womb,  if  any 
such  displacement  exists.  Not  but  that  I admit  that 
vesical  irritation  may  originate  in  this  latter  manner,  when 
the  displacement  and  the  consequent  traction  on  the  bladder 
are  very  great. 

It  is  difficult,  but  not  impossible,  to  recognise  from  the 
symptoms  the  cause  ol  the  vesical  irritation  when  present. 
11  it  is  occasioned  by  mere  extension  of  inflammation  to  the 
bladder  or  its  neck,  the  irritation  is  observed  when  the 
uterine  inflammation  is  at  its  height;  there  is  not  only  pain 
on  passing  water,  but  often  great  difficulty  of  excretion  or 
even  complete  retention.  These  symptoms,  and  more  es- 
pecially retention,  re-occur  with  the  greatest  intensity 
during  the  menstrual  epochs,  when,  generally  speaking,  the 
uterine  inflammation  becomes  exacerbated.  As  the  inflam- 
mation of  the  cervix  subsides  during  the  interval  of  men- 
struation, the  dysuria  diminishes,  and  the  vesical  irritation 
becomes  bearable.  Moreover,  the  urine  is  generally  clear  in 
these  cases,  and  free  from  lithates,  & c. 

W hen  the  irritation  of  the  bladder  and  urethra  is  occa- 
sioned by  the  contact  of  a morbid  urinary  secretion,  the 
difficulty  and  pain  on  passing  water  are  not  quite  so  great, 
but  become  more  permanent.  There  is  also  a very  charac- 
teristic dull  aching  pain  in  the  region  of  the  neck  of  the 
bladder,  from  which  the  patient  is  never  free ; and  the 
urine  is  found  on  examination  to  be  morbidly  loaded  with 
salts.  These  symptoms  are  generally  seen  with  the  greatest 
intensity  in  cases  of  uterine  disease  in  which  the  inflamma- 
tion of  the  uterine  neck  has  become  quite  chronic.  Not 
unfrequently  they  make  their  appearance,  for  the  first  time, 


120  INFLAMMATION  OF  THE  NECK  OF  THE  UTERUS. 

or  become  greatly  exacerbated,  after  the  disease  of  the  cervix 
uteri  has  been  completely  cured.  It  would  appear  as  if  the 
inflammatory  ulceration  of  the  cervix  had  a kind  of  deriva- 
tive or  counter-irritant  effect,  which  prevented  the  irritable 
state  of  the  bladder  from  becoming  apparent.  So  long  as  this 
internal  counter-irritation  lasts,  the  irritability  of  the  bladder 
is  obscure,  in  abeyance  as  it  were  ; but  it  becomes  dis- 
tressingly evident  when  the  uterine  disease  has  been  sub- 
dued. This  important  fact  not  being  recognised  in  prac- 
tice, the  existence  of  these  symptoms  is  a fertile  source  of 
error,  I have  frequently,  of  late  years,  been  consulted 
in  cases  in  which  the  uterine  disease  having  been  fully 
overcome,  the  sudden  or  gradual  appearance  of  the  symp- 
toms of  irritable  bladder  had  been  mistaken,  both  by  the 
patient  and  her  medical  attendant,  for  a relapse  of  the 
uterine  affection,  or  for  the  indication  of  some  obscure  uterine 
lesion  still  undiscovered.  I have  also,  repeatedly,  seen  irri- 
tability of  the  bladder,  occurring  under  these  circumstances, 
erroneously  considered  the  evidence  of  calculus,  or  of  severe 
organic  disease  of  the  urinary  organs.  Such  errors,  however, 
need  never  be  made,  if  the  symptoms  indicating  the  presence 
of  this  form  of  vesical  irritability  are  carefully  investigated, 
and  the  above  facts  borne  in  mind. 

The  dull  aching  pain  which  exists  in  these  cases  is  evi- 
dently referable  to  the  neck  of  the  bladder,  and  is  felt  just 
behind  and  above  the  symphysis  pubis.  The  pain  is  always 
present,  although  aggravated  by  the  excretion  of  urine.  It 
sometimes  extends  all  over  the  inferior  and  median  hypo- 
gastric region,  reaching  nearly  as  high  as  the  umbilicus. 
There  is  also  frequently  pain,  of  a dull,  heavy  kind,  on  both 
sides  of  the  upper  lumbar  region  of  the  back,  about  the 
kidneys;  and  shooting  darting  pains  along  the  course  of  the 
ureters,  from  the  kidneys  to  the  bladder,  are  experienced. 
On  examining  per  vaginam,  and  on  pressing  the  urethra  and 
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neck  of  the  bladder  with  the  forefinger  against  the  pubis, 
more  or  less  pain  is  felt,  which  is  not  the  case  in  the 
healthy  state.  Sometimes,  also,  there  is  a certain  amount 
of  swelling  and  puffiness  about  the  neck  of  the  bladder,  the 
existence  of  which  may  be  similarly  ascertained.  The  desire 
to  void  urine  is  very  frequent;  and  as  the  urine  passes  along 
the  urethra,  it  gives  rise  to  a sensation  of  heat  and  scalding. 
The  patient  is  often  obliged  to  get  up  several  times  in  the 
night,  in  order  to  empty  the  bladder.  I occasionally  see  cases 
in  which  the  water  can  scarcely  be  retained  for  more  than 
half  an  hour  at  a time. 

When  vesical  irritation  is  occasioned  by  a morbid  state  of 
the  urinary  secretion,  it  may  be  turbid  when  first  passed.  As 
it  cools,  the  turbid  matter  collects  in  light-coloured  flaky 
clouds,  which,  after  remaining  a short  time  in  a state  of 
suspension,  collect  at  the  bottom  of  the  glass.  Instead  of 
being  turbid  at  first,  the  urine  may  be  clear,  but  become 
turbid  on  cooling.  The  urine  is  then  generally  of  a dark- 
brown  colour,  and  the  sediment  which  forms  is  also  of  a 
dark  brown  or  dirty  pink  hue.  These  sediments  are  prin- 
cipally constituted  by  amorphous  urate  of  ammonia,  but  may 
contain  crystals  of  oxalate  of  lime,  or  of  the  phosphates  of 
lime.  When  the  triple  phosphates  are  present,  they  often 
form  an  iridescent  film  on  the  surface  of  the  urine,  like  that 
which  is  seen  on  lime-water  on  exposure  to  the  air.  This 
film  is  found,  on  examination,  to  consist  of  crystals  of  the 
same  phosphatic  salts  as  those  which  are  contained  in  the 
deposit. 

The  turbid  state  of  the  urine  may  be  observed  as  a tem- 
porary result  of  depraved  digestion,  appearing  from  two  to 
four  hours  after  the  ingestion  of  food,  according  to  its  diges- 
tibility, and  soon  after  ceasing  to  be  present.  It  may,  on 
the  contrary,  be  permanently  present  in  the  urine,  whenever 
it  is  examined,  whether  the  urine  be  modified  or  not  by  the 
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results  of  digestion; — that  is,  it  may  exist  both  in  the  urina 
sanguinis  and  in  the  urina  digestionis,  according  to  the  state 
of  the  digestion,  and  to  that  of  the  functions  of  nutrition  and 
assimilation.  Under  the  microscope,  numerous  epithelial 
scales  are  seen,  and  sometimes  a few  pus  globules. 

These  morbid  elements  may  exist  in  the  urine  for  years, 
as  a result  of  depraved  digestion  and  assimilation,  with- 
out giving  rise  to  irritability  of  the  mucous  membrane  of 
the  urinary  system.  But  when  the  irritability  has  once 
appeared,  it  is  exceedingly  difficult  to  overcome,  the  irri- 
tation being  continually  kept  up  by  the  very  cause  that 
occasioned  it — the  morbidly  constituted  urine.  In  many 
instances  it  is  only  after  the  urine  has  become  healthy, 
and  remained  so  for  months,  that  all  irritation  about  the 
bladder  finally  disappears.  During  this  time  the  exfoliation 
of  epithelial  scales  is  sometimes  so  great,  that  they  are 
plainly  visible  to  the  naked  eye,  and  collect  in  large  quan- 
tities at  the  bottom  of  the  glass.  I shall  revert  to  these 
morbid  conditions  of  the  urine  when  treating  of  the  reaction 
of  uterine  inflammation  on  the  functions  of  digestion  and 
nutrition. 

Pain  and  its  Seat. — One  of  the  chief  causes  that  has 
hitherto  tended  to  keep  the  profession  in  ignorance  of  the 
frequent  existence  of  inflammation  and  ulceration  of  the 
uterine  neck,  is,  that  the  disease  very  often  exists  without 
giving  rise  to  local  pain  or  uneasiness,  and  that  when  pain 
is  experienced  it  is  nearly  always  felt  at  a distance  from 
the  anatomical  seat  of  the  morbid  action,  in  regions  which 
are  perfectly  healthy.  Extensive  inflammatory  and  ulce- 
rative disease  of  the  cervix  may,  indeed,  be  present  for 
years  without  giving  rise  to  pain,  or  to  any  well-marked 
local  symptom  ; the  only  evidence  of  its  existence,  espe- 
cially to  a superficial  observer,  being  functional  derange- 
ments of  the  uterus,  and  the  general  sympathetic  reactions 
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which  we  shall  presently  have  to  investigate.  The  pain 
occasioned  by  inflammation  and  ulceration  of  the  uterine 
neck  is  seldom  felt  behind  the  pubis,  the  anatomical  seat 
of  the  diseased  cervix,  but  in  one  or  both  of  the  ovarian 
regions,  in  the  lower  lumbar,  and  in  the  upper  sacral  regions. 
Singularly  enough,  in  nineteen  cases  out  of  twenty  it  is  the 
left  ovarian  region  alone,  and  not  the  right,  or  both,  that  is 
the  seat  of  pain.  This  localization  of  the  pain  produced  by 
inflammation  and  ulceration  of  the  cervix  uteri  in  the  left 
ovarian  region  is,  perhaps,  connected  with  some  peculi- 
arity of  the  distribution  of  the  uterine  nerves,  but  I have 
hitherto  been  unable  to  discover  any  anatomical  reason  for 
the  preference  thus  shown.  The  fact,  however,  is  undeniable, 
and  renders  the  existence  of  a dull,  aching,  constant,  cir- 
cumscribed pain,  in  the  left  ovarian  region,  all  but  pathogno- 
monic of  inflammatory  ulceration  of  the  cervix  uteri.  The 
pain  in  the  back  is  of  the  same  dull,  aching  character.  It 
is  sometimes  scarcely  perceptible,  only  amounting  to  what 
the  patient  calls  a “ weakness;”  except,  perhaps,  after  fatigue. 
In  many  instances,  however,  it  is  very  severe,  and  may  be 
perfectly  agonizing,  incapacitating  the  patient  for  any  ex- 
ertion. She  feels,  she  says,  as  if  the  back  were  broken,  and 
she  can  neither  stand  nor  sit  erect  with  comfort.  When  there 
is  pain  in  the  region  of  the  uterine  neck,  it  is  experienced 
behind  and  above  the  pubis.  It  is  seldom  circumscribed, 
like  the  ovarian  pain,  but  radiates  all  over  the  lower  hypo- 
gastric region. 

These  three  pains,  the  lumbo-sacral,  the  ovarian,  and 
the  lower  hypogastric,  (I  name  them  in  the  order  of  their 
relative  frequency,)  may  exist  conjointly  or  separately. 
They  are  produced  alike  by  inflammation  without  ulcera- 
tion, and  by  inflammation  with  ulceration.  They  are, 
however,  much  more  marked  when  there  is  ulceration,  more 
frequently  severe,  and  much  more  constant.  The  unin- 
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terrupted  persistence  of  one  or  all  of  these  pains,  even  when 
slight,  is  an  important  feature  in  their  character.  They 
may  be  better  or  worse  ; better  after  rest,  and  in  the  interval 
of  the  menses;  worse  after  fatigue,  and  at  the  menstrual 
epoch  ; but  they  are  always  present  to  a certain  extent.  The 
patient  may  forget  their  existence  for  a time,  under  the 
influence  of  mental  excitement;  but  if  she  analyzes  her 
sensations,  night  or  day,  she  nearly  always  finds  that  the 
pain  has  not  left  her — “ liceret  lateri  lethalis  arundo When 
backach,  on  the  contrary,  is  the  result  of  general  debility 
only,  it  is  essentially  intermitting,  coming  on  after  fatigue 
or  exertion,  and  disappearing  after  rest.  The  ovarian  and 
hypogastric  pains,  which  are  often  felt  during  menstruation 
by  healthy  females,  likewise  disappear  entirely  during  the 
catamenial  interval. 

The  local  pains  of  inflammation  of  the  cervix  have  been 
confounded  by  many  writers  with  neuralgia  of  the  uterus ; 
and  owing  to  this  circumstance,  the  descriptions  which  are 
given  of  this  latter  form  of  uterine  disease  are  obscure  and 
imperfect.  In  real  uterine  neuralgia,  the  pain  is  principally 
situated  in  the  uterus  itself,  to  which  it  is  referred  by  the 
patient  throughout  the  attack.  This  pain,  generally  speak- 
ing, comes  on  suddenly, without  being  preceded  by  any  pre- 
monitory symptom,  unless  it  be  slight  numbness.  A few 
minutes  before  and  after  the  attack,  the  patient  may  be  per- 
fectly well,  and  free  from  pain;  whereas,  during  its  existence, 
she  is  often  rolling  in  agony  on  the  bed  or  the  ground.  Real 
neuralgia  is  essentially  intermitting  in  its  character,  return- 
ing for  a limited  time,  at  stated  intervals,  during  the  twenty- 
four  hours.  Sometimes  the  attacks  only  occur  once  in  the 
twenty-four  hours,  sometimes  oftener.  They  last  from  an 
hour  or  two  to  ten  or  twelve.  An  attack  is  composed  of  a 
series  of  paroxysms,  each  of  which  is  followed  by  a period  of 
comparative  freedom,  of  variable  duration.  During  the  attack, 
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pains  are  also  felt  in  the  lumbo-dorsal,  ovarian,  and  other 
uterine  regions ; and  there  may  be  exquisite  cutaneous  sen- 
sibility of  the  entire  abdominal  region.  All  these  pains, 
however,  disappear  along  with  the  uterine  tormina,  as  soon 
as  the  attack  ceases.  The  patient  then  rallies,  and  in  some 
cases  loses  so  completely  all  painful  sensations,  that,  were  it 
not  for  the  recollection  of  the  past,  and  the  fear  of  the  future, 
she  would  scarcely  know  there  was  anything  amiss  with  her. 
On  examining  a patient  who  presents  these  symptoms  dur- 
ing the  interval  of  the  attack,  the  cervix  and  the  body  of  the 
uterus  are  sometimes  found  healthy  and  free  from  all  morbid 
sensibility.  Occasionally,  however,  some  lesion  is  disco- 
vered, which  is  evidently  the  origin  of  the  neuralgic  symp- 
toms ; such  as  a fibrous  tumour  developed  in  the  tissue  of 
the  uterus,  or  an  ulcerated  state  of  the  cervix.  In  these  cases 
we  find  the  neuralgic  attacks  co-existing  with  the  symptoms 
which  are  peculiar  to  these  morbid  states. 

In  addition  to  the  lumbo-sacral,  ovarian,  and  hypogastric 
pains  which  more  peculiarly  characterize  inflammation  and 
ulceration  of  the  uterine  neck,  there  are  often  other  pains 
present,  which  must  be  attributed  to  the  same  cause.  Thus 
the  patient  sometimes  complains  of  pain  in  the  hip,  round 
the  crista  of  the  ilium,  in  the  groin,  and  down  the  thigh;  poste- 
riorly along  the  course  of  the  sciatic  nerve  and  its  divisions  ; 
and  anteriorly  and  internally  along  the  course  of  the  ante- 
lioi  cimal  and  the  obturator  nerves.  These  pains  are  evi- 
dently either  the  result  of  the  direct  pressure  of  the  enlarged 
uterus  on  the  origin  of  the  nerves,  and  on  the  sacral  plexus 
in  the  cavity  of  the  pelvis,  or  they  are  sympathetic,  like  that 
of  the  back.  The  lumbo-sacral  backach  appears  to  be 
principally  located  in  the  ultimate  divisions  of  the  spinal 
cord,  as  they  pass  through  the  sacrum  and  the  lower  lum- 
bar  veitebiae.  The  lumbo-sacral  pain  may  also  partly  pro* 
ceed,  like  the  ovarian,  from  the  sympathetic  nerves  and 
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plexuses.  A dull,  aching  pain  seems  to  be  the  characteristic 
form  in  which  pain  manifests  itself  in  the  sympathetic  system 
of  nerves.  It  is  the  character  of  the  pain  produced  by  irri- 
tation and  chronic  inflammation  in  the  heart,  the  stomach, 
the  liver,  the  bladder,  and  the  other  organs  supplied  by  this 
system  of  nerves. 

The  pains  which  have  just  been  described  are  all  referable 
to  the  diseased  cervix  uteri.  They  may  be  complicated  by 
those  which  accompany  irritability  of  the  bladder  or  rectum. 
When  such  is  the  case,  the  local  sufferings  of  the  patient 
are  often  very  great. 

The  functional  symptoms  are  those  which  are  afforded 
by  the  two  great  functions  of  the  uterus  — menstruation 
and  impregnation.  Inflammation,  both  acute  and  chronic, 
nearly  always  modifying  the  functions  of  the  organs  which 
it  attacks,  those  of  the  uterus,  as  might  be  anticipated,  are 
generally  more  or  less  disordered  by  the  existence  of  inflam- 
mation and  ulceration  of  its  neck.  These  functions,  how- 
ever, being  connected  with  the  preservation  of  the  species 
only,  and  their  integrity  not  being  indispensable  for  the  pre- 
servation of  the  life  of  the  individual,  it  is  not  surprising 
that  the  aberrations  which  they  may  present,  under  the  influ- 
ence of  obscure  and  chronic  disease,  often  attract  but  little 
attention. 

Menstruation . — Inflammation  and  ulceration  of  the  cervix 
seldom  exist  for  any  length  of  time  without  modifying,  un- 
favourably, menstruation.  But  owing  to  the  great  variations 
that  exist,  physiologically,  in  healthy  females,  as  to  pain,  pe- 
riodicity, duration,  and  amount  of  sanguinous  discharge,  it 
is  impossible  to  establish  any  precise  standard,  applicable 
generally,  by  which  we  may  judge  of  the  state  of  the  menstrua- 
tion in  any  given  patient,  with  reference  to  the  existence  or 
the  non-existence  of  inflammatory  disease  of  the  neck  of  the 
uterus. 
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It  may  be  safely  asserted  as  a general  rule,  that  under  the 
influence  of  inflammation  developed  in  this  region  of  the 
uterus,  menstruation  usually  becomes  painful,  anomalously 
scanty  or  abundant,  and  irregular  both  as  to  periodicity  and 
duration.  These  variations,  however,  not  being  incompatible 
with  health,  within  certain  limits,  their  presence  does  not 
necessarily  indicate  the  existence  of  inflammatory  disease; 
but  we  are  warranted  in  suspecting  the  presence  of  inflam- 
mation whenever  menstruation,  'previously  easy,  becomes  labo- 
rious and  irregular,  or  whenever  its  natural  difficulty  becomes 
much  increased.  In  a word,  the  existence  or  non-existence  of 
morbid  symptoms  in  connexion  with  menstruation,  must  be 
ascertained  by  the  analysis  of  the  entire  uterine  life  of  the 
patient,  and  by  the  comparison  of  the  present  with  the  past. 
It  is  with  heiself  only,  when  ui  healthy  that  we  can  compare 
her,  if  diseased. 

The  pain  experienced  during  menstruation,  when  the 
cervix  uteri  is  inflamed  and  ulcerated,  is  greatest  for  the 
fiist  few  hours,  01  for  the  first  day  or  two,  like  the  phy- 
siological menstrual  pains.  Unlike  the  latter,  however,  it 
often  persists  with  great  severity  during  the  entire  period, 
and  for  some  time  after.  Occasionally  it  is  most  agonizing 
and  continued;  so  much  so  as  to  confine  the  patient  to  her 
bed,  and  to  render  sleep  impossible  for  several  days  and 
nights.  It  is  then  nearly  always  accompanied  by  nausea  and 
sickness,  and  by  some  degree  of  general  febrile  reaction. 
The  pains  are  of  the  same  nature  as  those  experienced 
during  the  menstrual  interval,  lumbo-sacral,  ovarian,  and 
liypogastiic.  The  dorsal,  uterine,  and  ovarian  pains  are, 
generally  speaking,  alike  intense.  They  are  constant,  but 
diversified  by  occasional  uterine  tormina.  The  entire  lower 
abdominal  region  is  painful  in  these  extreme  cases,  and  often 
so  sensitive  as  scarcely  to  bear  the  pressure  of  the  bedclothes. 
Even  then,  however,  the  sensibility  is  greatest  in  the  ovarian 
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regions.  The  pain  is  often  so  distressing  as  to  lead  to  the 
administration  of  very  large  doses  of  opium.  I lately  had 
under  my  care  a patient  who  was  gradually  obliged  to  increase 
the  dose  of  laudanum  at  first  given,  until  she  took  a wine- 
glassful  daily. 

The  great  increase  of  the  pains  occasioned  by  inflam- 
matory ulceration  of  the  cervix  during  menstruation,  is  owing, 
partly  to  the  congestion  that  accompanies  menstruation  dis- 
tending the  more  than  usually  sensitive  tissue  of  the  cervix 
and  body  of  the  uterus,  and  partly  to  temporary  exacer- 
bation of  the  local  inflammation.  1 often  compare  the  exa- 
cerbation that  occurs  at  this  period  to  the  pain  which  is 
experienced  in  an  inflamed  finger,  if  it  is  held  down,  so 
as  to  allow  the  blood  to  gravitate  into  and  distend  the 
inflamed  tissues.  In  patients  thus  suffering,  there  is  evi- 
dently at  each  monthly  period  a revival  and  an  extension 
of  the  local  uterine  inflammation.  A large  proportion  of  the 
cases  of  severe  dysmenorrhea,  generally  supposed  to  be 
merely  functional,  are,  without  any  doubt,  cases  of  this  de- 
scription. 

The  periodicity  of  menstruation  is  very  frequently  modi- 
fied by  the  existence  of  local  inflammation  of  the  cervix. 
The  menses  either  return  too  frequently,  or  are  retarded  in 
their  manifestation.  Thus,  instead  of  appearing  every  four 
weeks,  the  ordinal  physiological  time,  they  appear  every 
three  weeks,  or  even  more  frequently,  or  are  delayed  from  a 
few  days  to  several  weeks  or  even  months.  The  influence 
of  inflammation  and  ulceration  of  the  cervix  in  retarding  the 
appearance  of  the  menses  after  parturition  is  very  remark- 
able. When  the  cervix  is  thus  diseased,  the  return  of  the 
menses  is  often  retarded  for  two,  three,  or  four  months,  al- 
though the  patient  be  not  nursing. 

The  duration  of  the  menstrual  flux  is  also  morbidly  modi- 
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fled  by  the  local  disease.  It  may  be  either  increased,  last- 
ing two  or  three  times  as  long  as  in  health,  or  diminished,  in 
the  same  ratio.  It  is  most  frequently,  however,  diminished. 
Ihe  flow  of  blood  sometimes  ceases  for  a day,  to  return  again 
f°i  a &reater  or  less  period.  It  is  also  occasionally  prolonged 
by  a sangumous  exudation  from  the  ulcerated  surface  for  se- 
veral days.  This  is  proved  to  be  the  case  by  the  cauterization 
of  the  ulceration  putting  a stop  to  the  discharge. 

The  above  remarks  apply  equally  to  the  quantity  of  the 
sangmnous  discharge,  which  may  be  increased  or  diminished, 
but  is  most  frequently  diminished.  These  changes  in  the 
amount  of  blood  excreted  during  menstruation  are,  appa- 
rently, the  result  of  extreme  congestion,  occasioned  by  an 
anomalous  determination  of  blood  to  the  uterus,  under  the 
influence  of  local  irritation.  The  uterus  thus  congested  may 
be  unable  to  relieve  itself  of  the  blood  that  distends  it,  or 
may,  on  the  contrary,  pour  it  out  too  freely.  That  such  is, 
in  most  instances,  the  cause  of  these  morbid  changes  in 
the  amount  of  blood  secreted  during  menstruation,  is  shown 
by  the  fact,  that  the  application  of  leeches  to  the  cervix,  or 
even  the  abstraction  of  blood  from  other  parts,  will  often  in- 
crease the  discharge  if  it  is  too  scanty,  will  bring  it  on  if  re- 
taided,  and  diminish  it  if  too  abundant. 

The  quantity  of  blood  lost  may  be  so  great  as  to  consti- 
tute flooding.  This  more  especially  occurs  when  the  ute- 
rine neck  is  the  seat  of  very  vascular  ulcerations.  I believe 
that  in  these  cases  part  of  the  blood  excreted  escapes  from 
the  diseased  surface  itself,  although  in  the  healthy  state  the 
menstrual  secretion  evidently  takes  place  from  the  lining 
membrane  of  the  uterine  cavity.  These  menstrual  floodings, 
the  lesult  of  inflammatory  ulceration  of  the  cervix,  are  more 
especially  observed  when  the  menses  first  return  after  abor- 
tion or  parturition,  and  at  their  final  cessation. 

On  the  other  hand,  the  quantity  of  blood  excreted  may 


130  INFLAMMATION  OF  THE  NECK  OF  THE  UTERUS. 

be  so  small  as  merely  to  tinge  the  patient’s  linen  for  a 
few  hours,  or  for  a day  or  two.  When  this  occurs,  and  even 
sometimes  when  the  flow  of  blood  has  been  free,  or  too 
abundant,  the  uterine  circulation  does  not  return  at  once  to  a 
normal  condition,  but  remains  for  a longer  or  shorter  time,  after 
the  cessation  of  the  catamenia,  in  a state  of  congestion.  This 
state  of  uterine  congestion  may  perpetuate  itself  during  the 
entire  menstrual  interval,  unless  it  be  artificially  relieved; 
feeding  as  it  were  the  local  disease. 

The  morbid  uterine  congestion  that  generally  accompanies 
and  follows  menstruation  in  inflammatory  ulceration  of  the 
cervix  exercises  an  unfavourable  influence  on  the  disease.  In 
most  in  stances  the  inflamed  and  ulcerated  surface  will  be  found 
more  tumefied,  more  irritable,  more  angry-looking  than  usual 
on  the  first  examination  after  the  catamenial  discharge  has 
ceased ; and  sometimes  it  takes  a week  or  more  to  bring  the 
diseased  parts  into  the  state  in  which  they  were  before  men- 
struation set  in.  When  this  is  the  case,  it  may  really  be  said 
that  the  patient  suffers  a relapse  every  month  or  three  weeks, 
and  that  we  have  in  each  month  only  ten  or  fourteen  days 
available  for  treatment.  Occasionally,  on  the  contrary,  even 
in  the  most  severe  cases,  menstruation  does  not  appear  in 
the  slightest  degree  to  interfere  with  the  curative  process, 
which  progresses  during  its  presence  as  rapidly  as  at  any 
other  time.  The  inflammatory  congestion  which  I have 
described  as  subsequently  existing  is  then  but  seldom  ob- 
served. 

Impregnation.  — Menstruation  is  a function  preparatory 
only  to  impregnation  ; its  office  being  periodically  to  pre- 
pare the  uterus  to  receive,  retain,  and  nourish,  the  pro- 
duct of  conception.  Reflection  alone  might  lead  to  the  con- 
clusion that  inflammatory  and  ulcerative  disease  of  the 
cervix  must  modify,  more  or  less,  this  the  principal  function 
of  the  uterine  system  ; and  experience  shows  that  such  is 
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leally  the  case.  Inflammation  of  the  cervix  is  by  far  the  most 
frequent  cause  of  sterility,  both  in  originally  sterile  and  in 
previously  fruitful  females.  The  great  majority  of  originally 
steiile  females  by  whom  I am  consulted,  present  some  obscure 
inflammatory  affection  of  the  uterine  neck,  which  can  nearly 
always  be  traced  to  the  period  immediately  following  mar- 
riage, and  in  some  to  an  epoch  antecedent  to  marriage. 
Not  only  does  inflammatory  disease  appear,  generally 
speaking,  to  strike  with  sterility  those  whom  it  attacks 
who  have  never  conceived,  but  it  also  frequently  renders 
sterile  for  a time,  or  even  permanently,  women  who  have 
previously  borne  children.  This  is  so  frequently  the  case, 
that  if  a female,  in  the  prime  of  life,  who  has  previously  been 
fruitful,  suddenly  stops  childbearing,  without  any  evident 
cause,  and  if  her  general  health  fails,  or  she  presents  the 
slightest  uterine  symptoms,  we  may  at  once  suspect  the 
existence  of  inflammation  of  the  cervix. 

Some  females,  however,  present  so  great  a susceptibility 
to  conception,  that  inflammatory  disease  of  the  uterine 
neck,  however  extensive,  does  not  appear  to  prevent  it. 
X\  hen  impregnation  takes  place  under  these  circumstances, 
piegnancy  is  nearly  always  painful  and  laborious,  and  fre- 
quently terminates  in  abortion.  Thus  I have  ascertained 
local  disease  to  be  nearly  invariably  the  cause  of  the  succes- 
sive abortions  that  occur  with  some  females  in  the  first  few 
years  that  follow  marriage.  It  is  also  one  of  the  most  fre- 
quent causes  of  the  abortions  that  occur  in  childbearing 
women.  I must,  however,  refer  to  the  section  in  which  I 
tieat  of  inflammatory  ulceration  of  the  cervix  in  pregnant 
women,  for  information  on  this  very  important  subject. 

It  is  difficult  to  determine,  precisely,  in  what  way  inflam- 
mation and  ulceration  of  the  neck  of  the  uterus  occasion 
sterility,  although  careful  and  lengthened  observation  en- 
ables me  to  assert  most  confidently  the  fact.  No  doubt,  the 
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ways  in  which  the  disease  operates  are  manifold,  varying 
with  the  peculiarities  of  each  case.  The  very  existence 
of  inflammation,  or  of  inflammatory  ulceration  of  the  cervix 
and  its  cavity,  may  so  far  modify  the  vitality  of  the  uterus, 
as  to  render  it  unsusceptible,  in  many  females,  of  receiv- 
ing or  retaining  the  ovum.  The  presence  of  an  abundant 
muco-purulent  secretion  in  the  cavity  of  the  cervix,  or 
at  its  external  orifice,  may  oppose  a mechanical  obstruc- 
tion to  the  penetration  of  the  semen  into  the  uterus ; or  the 
thickening  and  hardening  of  the  deep  structures  of  the 
cervix,  occasioned  by  inflammation,  may  so  far  diminish 
the  cervical  canal  as  to  all  but  close  the  communication  be- 
tween the  uterine  cavity  and  the  exterior,  giving  rise,  on  the 
one  hand,  to  dysmenorrhea,  and  on  the  other,  to  sterility. 

This  cause  of  sterility  may  be  removed,  by  curing  the 
inflammatory  disease  to  which  it  owes  its  origin.  Although 
impregnation  does  not  always  follow  its  removal,  I can  safely 
say  that  the  cases  in  which  sterility  is  occasioned  by  the 
existence  of  this  cause  are  by  far  the  most  favourable 
for  treatment.  I have  repeatedly  succeeded  in  effecting  the 
cessation  of  sterility,  which  had  existed  for  many  years  in 
young  married  females,  by  removing  the  local  disease  that 
evidently  occasioned  it ; and  I am  continually  seeing  pa- 
tients, who  have  ceased  childbearing  for  years,  owing  to 
the  existence  of  inflammatory  disease  of  the  cervix,  recover 
the  power  of  conception  when  the  local  affection  is  cured. 
Sometimes  patients  who  have  thus  been  temporarily  sterile, 
become  pregnant  even  before  they  are  quite  well,  in  which 
case  they  seldom  miscarry,  even  if  the  treatment  is  sus- 
pended, although  the  pregnancy  is  often  laborious. 

Uterine  Inertia.  — Uterine  inertia,  or  the  absence  of  all 
sexual  appetite  or  feelings,  is  another  important  functional 
symptom  of  inflammation  and  ulceration  of  the  cervix,  as  also 
of  uterine  inflammation  generally.  This  symptom  is  very 
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frequently  met  with ; indeed,  it  may  be  said  to  be  nearly 
always  present  when  the  disease  is  severe,  and  is  not  un- 
frequently  one  of  the  first  indications  of  the  existence  of 
uterine  inflammation.  Uterine  inertia  is  sometimes  carried 
to  such  an  extent  as  not  only  to  be  attended  with  an  entire 
absence  of  all  natural  sensations,  but  as  to  inspire  feelings 
of  disgust  and  loathing ; and  that  independently  of  any 
physical  pain.  The  cause  of  this  change  in  the  feelings  of 
the  patient  not  being  understood,  or  even  suspected,  great 
unhappiness  often  ensues  in  married  life.  The  change  is 
attributed  to  loss  ot  regard  and  affection,  whereas  it  is  solely 
the  result  of  physical  disease.  This  is  more  especially 
likely  to  occur  when  the  local  symptoms  are  obscure  or 
absent,  as  is  so  frequently  the  case,  and  when  the  uterine 
disease  only  manifests  its  existence  by  thus  modifying  the 
functional  vitality  of  the  uterine  organs,  and  by  debilitating 
and  impairing  the  general  health.  As  the  inflammation  sub- 
sides under  treatment,  the  uterine  system  gradually  returns  to 
a physiological  state,  and  this  return  is  one  of  the  most  satis- 
factory and  conclusive  indications  of  a radical  cure  having 
taken  place. 

When  the  cervix  is  inflamed  and  ulcerated,  congress  is  often 
painful.  1 he  pam  may  be  either  experienced  at  the  time,  for 
a few  hours  after,  or  on  the  following  day.  It  may  be  situated 
behind  the  pubis  at  the  very  site  of  the  disease,  or  there  may 
be  merely  exacerbation  of  the  usual  ovarian  and  lumbo-sacral 
pains.  Sometimes  general  weakness,  or  mental  depression 
only,  is  subsequently  experienced.  In  cases  of  ulceration, 
congress  may  be  followed  by  the  discharge  of  a few  drops  of 
blood,  or  even  by  considerable  hemorrhage.  Not  unfrequently, 
although  the  neck  of  the  uterus  be  extensively  inflamed,  en- 
larged, and  ulcerated,  congress  is  unattended  by  pain.  I have 
often  been  surprised  to  learn  from  patients  whose  uterus  pre- 
sented a mass  of  ulceration  and  disease,  that  they  have  been 
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living  with  their  husbands,  just  as  usual,  without  inconveni- 
ence, until  the  time  they  consulted  me.  This  remark,  how- 
ever, applies  equally  to  other  forms  of  uterine  disease — poly- 
pus, uterine  tumour,  and  even  to  cases  of  advanced  ulcerated 
cancer. 

The  constitutional  reactions  produced  by  inflammation 
and  ulceration  of  the  neck  of  the  uterus,  which  form  one  of 
the  most  important  features  of  the  disease,  have  not  hitherto 
been  clearly  elucidated.  These  reactions  taking  place  prin- 
cipally through  the  sympathetic  system  of  nerves,  may  be 
aptly  designated  the  sympathetic  symptoms. 

The  researches  of  modern  anatomists,  and  more  especially 
those  of  Dr.  Robert  Lee,  have  proved,  as  we  have  seen, 
that  the  uterus  is  abundantly  supplied  with  nerves,  and  that 
these  nerves  belong  nearly  exclusively  to  the  sympathetic 
system.  As  a necessary  consequence  of  the  anatomical  con- 
nexion which  thus  exists  between  the  uterus  and  the  various 
organs  of  animal  life, — all  of  which  are  placed  under  the  con- 
trol of  the  sympathetic  system  of  nerves, — the  uterus  cannot 
be  long  diseased  without  the  functions  of  these  organs  be- 
coming impaired.  This  fact  may  be  said  to  be  the  keystone  to 
the  constitutional  reactions  of  the  disease  we  are  studying. 
The  general  symptoms  which  inflammation  and  ulceration 
of  the  cervix  uteri  produce,  are  nearly  all  indicative  of  the 
impaired  activity  of  the  functions  of  animal  life,  and  of 
subsequent  defective  general  nutrition.  The  local  disease  is 
too  limited  in  extent,  too  isolated,  and,  generally  speaking,  too 
chronic,  to  give  rise  to  the  febrile  symptoms  which  usually 
attend  inflammatory  affections  in  a more  acute  form  in  other 
parts  of  the  body. 

Digestion. — The  influence  of  inflammation  and  ulceration 
of  the  uterine  neck  on  the  functions  of  digestion  is  perhaps 
the  most  marked,  the  most  important,  and  the  most  common 
of  all  the  sympathetic  reactions  which  we  have  to  study; 
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nor  can  we  be  surprised  when  we  consider  how  intimate 
is  the  connexion  between  the  uterus  and  the  stomach  in 
the  physiological  state.  As  an  illustration  of  this  physio- 
logical connexion.,  I would  again  recall  to  mind  the  sickness 
that  generally  accompanies  the  increased  vital  activity  of 
the  uterus  during  the  first  months  of  pregnancy. 

The  extent  to  which  the  functions  ol  digestion  become 
morbidly  modified  varies  very  considerably  in  different  indi- 
viduals, although  the  intensity  and  duration  of  the  disease 
may  otheiwise  be  the  same.  With  some,  digestion  is  merely 
weakened  ; but  with  the  majority  it  soon  flags,  and  gradually 
becomes  more  and  more  disordered;  a host  of  morbid  symp- 
toms supervening.  Indeed,  the  dyspeptic,  gastralgic  symp- 
toms frequently  assume  such  an  intensity  as  entirely  to  ob- 
scure all  others,  completely  misleading  both  the  patient  and 
hei  medical  attendants  with  reference  to  the  real  nature  of 
her  sufferings. 

Ihese  symptoms  seem,  generally  speaking,  to  be  more 
the  result  of  difficult  or  depraved  digestion  than  of  irritation 
or  inflammation  of  the  mucous  membrane  of  the  stomach. 
I he  appetite  may  be  diminished,  but  it  is  quite  as  frequently 
exaggeiated.  In  the  latter  case,  there  is  generally  a con- 
tinual sinking,  or  craving  for  food  which  nothing  appears  to 
satisfy.  Nausea  is  not  unfrequently  present,  especially 
during  the  menstrual  periods.  The  ingestion  of  food  is  often 
followed  by  a sense  of  weight  and  oppression  at  the  pit  of 
the  stomach  and  in  the  chest,  or  by  the  sensation  of  a foreign 
body  m the  throat.  It  may  also  be  followed  by  the  eructa- 
tion of  flatus,  with  which  the  stomach  is  often  very  much  dis- 
tended, 01  by  the  return  into  the  mouth  of  tasteless  or  acid 
fluid,  01  of  partly  digested  food.  The  occasional  return, 
however,  of  small  portions  of  partly  digested  tasteless  food 
into  the  mouth,  without  nausea  or  effort,  by  a kind  of  rumi- 
nation, is  not  so  much  a symptom  of  disordered  as  of  weak 
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digestion.  I attend  several  persons  now  in  perfect  health, 
who  ruminate  their  food  in  this  manner  ; they  are  all  persons 
who  have  formerly  suffered  from  dyspepsia.  In  some  cases, 
vomiting  constantly  takes  place  after  food.  When  this  is  the 
case,  the  body  of  the  uterus  is  often  implicated,  and  all 
remedies  may  fail  permanently  to  arrest  the  vomiting  until 
the  uterine  disease  is  subdued. 

There  is  frequently  pain  in  the  region  of  the  stomach, 
under  the  false  ribs  on  the  left  side,  in  the  pit  of  the  stomach, 
in  the  chest,  and  underneath  the  left  breast,  in  the  region  of 
the  heart.  The  pain  is  of  the  dull,  aching  character  which 
seems  to  characterize  it  in  organs  supplied  by  the  sym- 
pathetic nerves.  There  is  often  considerable  cutaneous 
sensibility  in  the  regions  where  the  pains  exist,  which  is 
nearly  always  increased  by  pressure.  At  times,  the  patient 
can  scarcely  bear  the  pressure  of  her  stays.  These  pains 
are  principally  situated  in  the  gastric  branches  of  the  solar 
plexus,  from  which  they  radiate  to  the  pneumogastric  and 
cardiac  plexuses,  all  branches  of  the  sympathetic  system. 
They  are  evidently  produced  by  the  morbid  condition  of  the 
stomach,  and  not  directly  by  the  disease  of  the  uterus,  for 
when  the  functions  of  the  stomach  are  not  modified  by  the 
uterine  inflammation,  and  the  stomach  evidently  remains 
free  from  disease,  they  are  scarcely  ever  observed.  They 
are,  on  the  other  hand,  equally  common  in  cases  of  idiopathic 
dyspepsia  existing  apart  from  uterine  disease. 

As  a result  of  this  disordered  state  of  the  stomach,  we 
generally  find  the  tongue  covered  with  a white  or  yellowish 
fur,  especially  at  the  back  part,  and  parched  and  dry  in  the 
morning.  Rest  is  uneasy,  unrefreshing,  interrupted,  arid 
disturbed  by  disagreeable  dreams.  The  patient  also  com- 
plains of  heaviness  and  headacli.  The  headach  may  be 
frontal,  above  and  over  the  eyes,  or  it  may  be  situated  at  the 
upper  part  of  the  head. 
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In  addition  to  these  more  prominent  symptoms  of  dys- 
pepsia, another  very  valuable  indication  of  its  existence  is  to 
be  found  in  the  examination  of  the  secretion  of  the  kidneys, 
the  morbid  state  of  which  I have  already  cursorily  noticed 
in  treating  of  irritability  of  the  bladder.  The  state  of  the 
urine  is  often  a much  more  delicate  test  of  the  integrity  of 
the  functions  of  digestion,  under  all  circumstances,  than  the 
symptoms  which  I have  enumerated.  Indeed,  I am  sur- 
prised that  so  little  attention  should  have  hitherto  been  paid 
to  the  state  of  this  secretion  in  dyspepsia,  even  by  those 
pathologists  who  have  written  professedly  on  the  disease, 
as  the  changes  that  take  place  afford  most  valuable  indi- 
cations, not  only  for  diagnosis,  but  also  for  treatment  and 
for  the  regulation  of  the  diet. 

When  the  stomach  is  healthy,  and  the  functions  of  diges- 
tion are  performed  in  a healthy  manner,  in  the  absence  of 
any  disturbing  cause,  such  as  cold,  fatigue,  &c.,  the  urine, 
both  on  being  excreted  and  after  cooling,  is  perfectly  clear 
and  free  from  deposit.  This  is  the  case  both  during  and 
after  digestion,  as  well  as  when  no  digestive  process  has  taken 
place  ; the  “ urina  sanguinis  ” and  the  “ urina  digestionis  ” 
are  equally  free  from  all  turbidness  or  deposit.  When  the 
stomach  has  suffered  either  primarily  or  secondarily,  and  the 
functions  of  digestion  are  disordered,  the  urine  is  morbidly 
modified  in  various  modes.  The  condition  most  frequently 
observed  in  uterine  patients,  as  I have  stated,  is  the  ex- 
istence of  large  quantities  of  the  urate  of  ammonia.  If 
the  lithates  are  too  abundant  to  be  held  in  solution  by 
the  warm  urine,  it  is  turbid  from  the  first.  If  they  are  all 
dissolved  by  the  urine  whilst  warm,  but  too  abundant  to  be 
held  in  solution  when  it  is  cold,  the  urine  becomes  turbid 
as  it  cools. 

If  the  digestive  and  nutritive  processes  are  very  much  im- 
paired, these  changes  in  the  urine  may  be  observed  at  all 


138  INFLAMMATION  OF  THE  NECK  OF  THE  UTERUS. 

times  ; whenever  it  is  examined.  If  they  are  less  deeply  dis- 
ordered, it  is  only  two,  three,  or  four  hours  after  the  in- 
gestion of  food — according  to  the  length  of  time  it  takes 
to  digest— that  the  urine  contains  the  anomalous  salts,  and 
is  turbid,  or  becomes  so  on  cooling.  When  such  is  the 
case,  the  turbid  state  of  the  urine  soon  ceases  to  be  observed, 
provided  the  stomach  remain  empty ; again  to  become  present 
for  a limited  time,  after  the  digestion  of  a fresh  supply  of 
food.  If  the  digestion  is  still  less  affected,  the  lithates  only 
appear  in  the  urine  after  the  ingestion  of  animal  substances, 
or  of  an  article  of  food  of  difficult  digestion,  or  when  diges- 
tion has  been  disturbed  by  some  kind  of  stimulant,  such  as 
wine,  spirits,  high  seasoning,  &c. 

From  the  above  facts,  it  is  evident  that  in  these  cases  the 
presence  of  the  anomalous  salts  in  the  urine  is  nearly  entirely 
the  result  of  depraved  digestion,  or  at  least  in  the  two  latter 
classes  of  cases.  Owing  to  the  weakened,  morbid  state  of 
the  stomach,  the  chyle  elaborated  is  imperfect,  unfit  for  the 
purposes  of  assimilation  and  nutrition ; and  on  its  being- 
absorbed  by  the  lymphatics,  and  passing  into  the  blood,  the 
kidneys  eliminate  and  throw  out  the  effete  matter  in  the 
shape  of  urate  of  ammonia,  triple  phosphates,  oxalate  of 
lime,  &c.  Is  it  surprising  that  nutrition  should  flag,  and  that 
the  entire  economy  should  suffer,  and  fall  into  a state  of  de- 
bility and  prostration,  when  we  find  the  very  source  of  life  thus 
poisoned — when  we  see  the  food  ingested,  however  light  and 
digestible,  often  so  imperfectly  chylified,  that  the  presence  of 
the  chyle  in  the  blood  obliges  the  kidneys  instantly  to  set  to 
work  to  eliminate  it,  as  they  would  a morbid  substance,  thus 
acting  as  safety-valves  to  the  system,  temporarily  poisoned 
by  the  products  of  diseased  digestion  ? 

The  emunctatory  duties  which  have  to  be  performed  by  the 
urinary  system  are  not  always  unattended  with  evil  to  the 
urinary  organs  themselves.  Thus  we  find  patients  com- 
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plaining  of  pain  in  the  region  of  the  kidneys,  along  the 
course  of  the  ureters,  and  in  the  region  of  the  bladder,  and 
of  its  neck.  These  pains  appear  sometimes  to  be  connected 
with  irritation  and  congestion  of  the  substance  of  the  kid- 
neys, but  they  are  more  frequently  the  result  of  irritation  of 
the  mucous  membrane  lining  the  urinary  passages,  which  I 
have  already  fully  described  (p.  118),  when  treating  of  the 
local  symptoms  of  inflammatory  ulceration  of  the  cervix  uteri. 
This  state  of  things,  no  doubt,  occasionally  lays  the  founda- 
tion for  organic  disease  of  the  kidneys. 

Most  writers  on  female  diseases  have  remarked  the  coinci- 
dence between  leucorrhea  and  dyspepsia,  but  they  have  often 
erroneously  attributed  the  origin  of  the  leucorrhea  to  the  dys- 
peptic affection ; in  other  words,  they  have  considered  the 
uterine  symptoms  to  be  the  result  of  the  depraved  state  of  the 
digestive  functions.  A more  complete  error  could  not  be 
made.  I do  not  mean  to  say  that  dyspepsia,  by  debilitating 
the  economy,  may  not  render  any  part  of  it,  the  uterus  in- 
cluded, more  liable  to  disease;  but  I have  no  hesitation  in 
asserting  that  it  is  very  rarely  indeed  that  obstinate  leucorrhea 
can  be  traced  to  such  an  origin.  The  dyspeptic  symptoms 
observed  in  obstinate  leucorrhea  are  nearly  invariably  the 
result  of  the  sympathetic  reaction  on  the  stomach  of  the  in- 
flammatory disease  of  the  uterine  neck,  in  the  great  majority 
of  cases  the  real,  although  unrecognised,  cause  of  the  leu- 
corrheal  discharge. 

Inflammation  of  the  cervix  generally  modifies  the  diges- 
tion unfavourably  in  the  course  of  a very  short  time ; the  ex- 
tent to  which  it  becomes  modified  depending,  in  a great 
measure,  on  the  vitality  of  the  patient.  If  the  stomach  is  natu- 
rally a weak  organ,  she  is  sooner  and  much  more  seriously 
affected  than  would  otherwise  be  the  case.  So  continually  do 
I observe  dyspepsia  under  these  circumstances,  that  the  very 
existence  of  severe  disorder  of  the  digestive  functions  in  a 
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young  female,  without  any  apparent  cause,  always  induces 
me  to  question  narrowly  the  state  of  the  uterine  functions  ; 
and  I have  thus  often  been  led  to  discover  the  presence  of 
extensive  local  disease  in  cases  in  which  scarcely  any  local 
symptoms  were  present.  Some  few  persons,  however,  seem 
to  be  endowed  by  nature  with  such  strong  powers  of  vital 
resistance,  that  they  overcome  the  reaction  of  the  local 
affection,  and  the  digestion  remains  sound,  or  nearly  so,  not- 
withstanding the  neck  of  the  uterus  has  long  been  the  seat 
of  inflammation  and  ulceration.  When  this  is  the  case,  the 
existence  of  uterine  disease  is  not  followed  by  so  much  gene- 
ral debility  as  obtains  in  the  majority  of  patients,  in  whom 
digestion  and  nutrition  soon  give  way. 

From  what  precedes,  it  must  be  obvious  that  the  exami- 
nation of  the  urine  is  calculated  to  be  of  great  assistance  in 
estimating  the  extent  to  which  the  uterine  disease  has 
reacted  on  digestion  and  on  nutrition.  It  is  also  a valuable 
mode  of  ascertaining,  week  by  week,  how  far  the  health  has 
rallied  under  the  means  of  treatment  used.  Owing  to  the 
intimate  connexion  which  thus  exists  between  imperfect 
chylification  and  the  presence  of  lithates  &c.  in  the  urine, 
and  the  facility  with  which  their  presence  may  be  ascer- 
tained, if  the  attention  of  the  patient  is  directed  to  the  urinary 
secretion,  and  the  nature  of  the  changes  that  take  place  is 
briefly  explained  to  her,  she  is  put  in  possession  of  a most 
simple  and  efficient  means  of  regulating  her  diet,  both  as  to 
quality  and  quantity.  No  dietetic  rules  will  ever  constitute 
so  valuable  a guide,  or  so  efficacious  a check  on  the  appetite, 
as  the  individual  experience  of  an  intelligent  patient  in  her 
own  case.  She  soon  learns  that  by  noticing  the  state  of  the 
urine,  two,  three,  or  four  hours  after  the  ingestion  of  food, 
according  to  its  degree  of  digestibility,  she  can  tell  whether 
the  meal  has  been  properly  digested  or  otherwise,  and  thus 
becomes  able  to  diminish  or  change  her  diet  as  may  be 
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required.  The  information  thus  obtained  is  the  more  valu- 
able, as  a dyspeptic  patient  may  not  be  apprised  of  the  food 
she  has  taken  not  having  properly  digested  by  any  appre- 
ciable symptom.  Generally  speaking,  it  is  only  after  the 
digestive  functions  have  been  imperfectly  performed  for 
several  days,  that  cardialgia,  chest  oppression,  headach, 
and  other  symptoms  of  indigestion,  supervene,  and  give  the 
alarm.  These  remarks  apply  with  equal  force  and  truth  to 
some  of  the  most  ordinary  forms  of  dyspepsia  when  existing 
without  any  uterine  complication. 

The  functions  of  the  liver  often  participate  in  the  de- 
praved state  of  the  digestive  system,  but  seldom  to  the  same 
extent  as  those  of  the  kidneys.  The  secretion  of  bile  may 
be  deficient,  or  it  may  be  too  abundant,  owing  either  to 
sluggish  secretion,  or  to  anomalous  activity.  These  condi- 
tions, however,  are  generally  temporary,  and  soon  give  way 
to  appropriate  treatment.  I am  not  in  the  habit  of  attaching 
much  importance  to  these  slight  derangements  of  the  biliary 
functions.  I look  upon  them,  in  most  instances,  as  symptoms 
only  of  the  general  disordered  state  of  the  digestive  system — 
symptoms  which  do  not  require  any  special  treatment,  but 
gradually  disappear  when  it  is  restored  to  a more  healthy 
condition. 

Sometimes,  however,  the  morbid  state  of  the  biliary  func- 
tions assumes  a very  prominent  feature  in  the  history  of  the 
case,  so  much  so  as  to  obscure  all  other  symptoms.  The 
patient  is  seized  at  intervals  with  severe  bilious  attacks, 
characterized  at  first  by  pain  in  the  right  hypochondrium, 
a yellowish  tinge  of  the  skin,  and  bilious  headach;  and 
subsequently  by  the  vomiting  and  purging  of  bile  in  large 
quantities.  These  attacks  appear  to  be  irregular  in  their 
manifestation,  but,  on  careful  investigation,  it  will  nearly 
always  be  found  that  they  are  connected  with  menstrua- 
tion. They  may  occur  either  immediately  after  menstruation, 
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or  one,  two,  or  three  weeks  subsequently.  In  the  latter  case, 
however,  although  the  vomiting  and  purging  are  thus  deferred, 
the  pain  in  the  side,  and  the  other  premonitory  symptoms, 
generally  commence  with,  or  soon  after,  the  menstrual  epoch. 
In  these  patients  the  catamenia  are  often  scanty,  and  on  ex- 
amination great  congestion  of  the  uterine  system  is  met  with. 
It  would  seem  as  if,  with  them,  the  congestion  gradually  ex- 
tended through  the  portal  system,  until  it  reached  the  liver. 
This  organ,  in  its  turn,  becoming  the  seat  of  great  congestion, 
its  functional  activity  is  increased  to  a morbid  state,  until  it 
relieves  itself  by  throwing  off  the  superabundant  bile,  which 
occasions  vomiting  when  it  reaches  the  stomach — purging, 
when  it  reaches  the  intestines.  In  other  instances,  this 
congestive  connexion  between  the  morbid  condition  of  the 
uterus  and  the  hypersecretion  of  the  liver  cannot  be  traced; 
the  latter  evidently  taking  place  under  the  influence  of 
sympathetic  irritation. 

In  both  classes  of  cases,  the  uterine  origin  of  the  bilious 
symptoms  is  seldom  recognised  when  the  latter  are  severe. 
Nearly  all  the  patients  thus  affected  whom  I have  met  with, 
had  been  long  treated  solely  for  disease  of  the  liver.  The 
mistake  is  the  more  pardonable  as  the  uterine  symptoms 
are  often  very  obscure,  and  are  nearly  always  quite  thrown 
into  the  shade  by  those  connected  with  the  functional  de- 
rangement of  the  liver.  When  once  the  liver  has  become 
accustomed,  as  it  were,  to  these  periodical  attacks  of  hyper- 
activity, it  is  often  very  difficult  to  modify  and  eradicate  the 
habit  of  disease ; even  when  the  uterine  affection  in  which 
it  first  originated  is  quite  cured.  This  is  more  especially 
the  case  if  the  uterus  remains  diseased,  or  subject  to  morbid 
congestion  at  the  menstrual  epoch.  The  liability  to  these 
bilious  attacks  constitutes  a serious  complication  of  the 
uterine  disease.  They  leave  the  patient  in  a very  debilitated 
state,  from  which  she  is  always  a considerable  time  in  reco- 
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vering ; and  the  digestive  system  is  nearly  always  subse- 
quently much  deranged. 

In  several  instances  I have  found  the  liver  enormously 
enlarged,  hypertrophied  or  congested,  in  patients  labouring- 
under  chronic  disease  of  the  uterine  neck.  In  one  case, 
that  of  a married  sterile  female  of  thirty,  who  had  been  suf- 
fering evidently  from  ulcerative  inflammation  of  the  cervix 
uteri  for  some  years,  the  liver  descended  more  than  two  inches 
below  the  false  ribs,  as  low  as  the  umbilicus,  and  nearly  as 
low  as  the  crista  of  the  ilium.  There  were  no  lobes,  nor  any 
unevenness  of  surface,  the  tumour  appearing  to  be  a simple 
enlargement  of  the  substance  of  the  liver.  The  patient  was 
not  aware  of  the  state  of  the  organ,  nor  of  the  existence  of 
uterine  inflammation,  although  she  had  been  long  under 
medical  treatment,  and  had  had  a pain  in  the  region  of  the 
liver  for  many  months.  She  was  slightly  jaundiced,  and  in 
bad  health.  The  enlargement  gradually  diminished  as  the 
uterine  disease  got  better,  under  the  influence  of  blisters,  and 
the  administration  of  the  iodide  of  potassium.  In  the  course 
of  about  nine  months  it  entirely  subsided,  although  the  uterine 
affection  was  not  then  quite  removed.  She  has  since  perfectly 
regained  her  health.  I am  rather  at  a loss  how  to  charac- 
terize this  form  of  enlargement.  It  has  always  appeared 
too  solid  to  be  merely  the  result  of  congestion,  such  as 
we  often  observe  in  obstruction  to  the  venous  circulation 
from  cardiac  disease ; and  yet  we  could  scarcely  expect  real 
hypertrophy  of  the  liver  entirely  to  give  way  to  treatment  in 
so  limited  a period. 

In  the  form  of  uterine  disease  which  we  are  studying,  the 
functions  of  the  upper  portion  of  the  large  intestine  are 
frequently  affected,  and  inaction  of  the  bowel  ensuing,  oc- 
casions obstinate  constipation.  In  this  form  of  constipation 
the  faeces  do  not  reach  the  rectum,  but  remain  in  the 
sacculi  of  the  caecum  or  colon,  and  when  they  are  expelled, 
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come  away  under  the  form  of  small  hardened  masses,  or 
scybala.  When  such  is  the  case,  the  rectum  is  found  empty 
on  examination.  This  form  of  constipation,  however,  may 
exist  simultaneously  with  that  in  which  it  results  from  the 
extension  of  the  atmosphere  of  the  uterine  inflammation  to 
the  rectum,  which  has  already  been  described. 

Respiration. — The  pains  felt  in  the  region  of  the  stomach 
often  irradiate,  as  I have  stated,  along  the  various  sympa- 
thetic nerves  that  constitute  the  solar  plexus  or  emanate 
from  it,  and  more  especially  along  the  pneumogastric  nerves. 
Hence  we  not  unfrequently  observe  severe  pains  underneath 
the  sternum,  or  extending  all  over  the  chest.  These  pains 
are  sometimes  so  severe  as  to  interfere  with  the  action  of  the 
lungs,  and  to  render  respiration  rather  difficult  and  painful. 
Their  presence  is  nearly  always  a source  of  great  anxiety 
to  the  patient  and  her  friends,  leading  them  to  fear  the 
existence  of  pulmonary  or  cardiac  disease,  especially  if 
these  diseases  have  existed  in  their  families.  If  the  care- 
ful examination  of  the  lungs  and  heart  demonstrates  the 
integrity  of  these  organs,  we  are  warranted  in  considering 
the  pains  as  merely  sympathetic.  Severe  thoracic  pains, 
dyspnoea,  and  other  chest  symptoms,  however,  are  some- 
times present  in  females  suffering  from  uterine  inflammation, 
as  the  result  of  pulmonary  disease.  I have  repeatedly  seen 
patients  debilitated  by  ulcerative  inflammation  of  the  cervix, 
attacked  with  pulmonary  consumption.  Indeed,  phthisis 
may  be  said  to  constitute  one  of  the  dangers  to  which  this 
form  of  uterine  disease  indirectly  exposes  those  whom  it 
attacks,  owing  to  the  extreme  general  debility  which  it  so 
often  occasions. 

Circulation. — Inflammation,  and  inflammatory  ulceration  of 
the  cervix  uteri,  if  limited  to  the  uterine  neck  alone,  seldom 
give  rise  to  any  febrile  reaction,  whether  acute  or  not.  Some- 
times the  patient  becomes  rather  feverish  in  the  latter  part  of 
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the  day,  but  even  this  is  rare.  It  is,  indeed,  partly  owing  to  the 
absence  of  the  febrile  reaction  which  generally  characterizes 
inflammatory  diseases  in  other  regions,  that  inflammation  of 
the  uterine  neck  has  passed  unobserved  until  so  very  re- 
cently. A practitioner  who  is  not  previously  acquainted 
y ith  the  history  of  the  disease  would  never  for  a moment 
suspect  that  the  pale,  languishing,  debilitated  female,  by 
whom  he  is  probably  consulted  for  weakness,  has  been  re- 
duced to  this  state  of  anemia  by  an  inflammatory  disease 
of  the  womb,  still  in  active  existence. 

Although  the  pulse  be  seldom  accelerated  by  fever,  it  is 
generally  modified  in  other  ways.  Thus,  it  is  often  miser- 
ably small  and  feeble,  quick  and  irregular.  When  this  is 
the  case,  the  pulse  partly  reflects  the  debilitated  state  of  the 
system,  and  partly  a direct  sympathetic  reaction  from  the 
uterus  on  the  central  organ  of  circulation. 

General  Nutrition. — As  we  have  seen,  it  is  through  the  influ- 
ence exercised  by  uterine  inflammation  on  the  sympathetic  ner- 
vous system,  with  which  the  uterus  is  so  intimately  connected, 
that  the  various  functions  we  have  examined  are  disordered. 
These  functions, — digestion,  respiration,  and  circulation, — 
being  those  wdiich  control  assimilation  and  nutrition,  can- 
not be  long  in  a morbid  state  without  the  general  nutrition 
becoming  impaired.  The  patient  loses  flesh,  becomes  ema- 
ciated, pale,  sallow,  languid,  and  weak ; falls,  in  a word,  into  a 
more  or  less  marked  anemic  state.  Anemia,  the  result  of  de- 
praved nutrition  from  sympathetic  reaction,  is  so  general  in 
this  form  of  uterine  disease,  that  it  may  be  said  to  charac- 
terize it  in  its  advanced  stages.  Thence  it  is  that  the  term 
u weakness  ’ has  been,  and  is  still  used,  both  popularly  and 
medically,  to  designate  obstinate  leucorrhea,  one  of  the  most 
prominent  symptoms  of  this  state. 

All  constitutions  do  not,  however,  as  I have  already  re- 
marked, give  way  equally  soon  to  sympathetic  reaction. 
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Occasionally  we  meet  with  patients  who  have  evidently  been 
suffering  from  inflammatory  ulceration  and  hypertrophy  of 
the  cervix  for  many  years,  and  yet  their  strength  and 
general  nutrition  are  but  slightly  impaired.  These  females 
thus  resisting  for  a time  the  depressing  influence  of  the  dis- 
ease, if  it  is  recognised  in  the  early  stage  of  its  existence, 
the  general  health  may  be  found  little  if  at  all  modified. 
Much  depends  on  the  original  strength  of  the  patient’s 
constitution,  and  on  the  integrity  and  power  of  the  digestive 
system ; the  general  health  of  a weak  or  dyspeptic  female 
soon  giving  way,  whilst  that  of  a more  robust  person,  with 
strong  powers  of  digestion,  will  resist  much  longer  the  morbid 
sympathetic  influence. 

Cerebral  and  Spinal  Symptoms. — Inflammation  of  the  cervix 
does  not  only  react  on  the  sympathetic  nervous  system — it 
also  reacts  on  the  cerebral  and  spinal  nervous  systems,  and 
often  to  an  extreme  extent.  The  principal  cerebral  symp- 
toms are,  intense  headach,  and  great  depression  and  lowness 
of  spirits.  The  cephalalgia  may  exist  in  any  part  of  the 
head,  but  it  is  principally  observed,  as  I have  stated  else- 
where, at  the  summit,  and  over  the  forehead.  The  pain  felt 
at  the  top  of  the  head  is  often  compared  to  a heavy  weight 
pressing  on  it.  The  mental  depression  experienced  by  the 
patient  is  often  extreme,  and  not  unfrequently  accompanied 
by  delusions  or  hallucinations,  and  by  the  fear  of  insanity. 
This  fear  is  not  altogether  unfounded,  where  insanity  exists 
hereditarily  ; the  uterine  disease,  if  unchecked , in  such  cases 
sometimes  terminating  in  a temporary  wreck  of  the  mental 
faculties.  I say  temporary,  because  insanity  thus  produced 
nearly  always  gives  way  when  the  local  disease  is  cured,  and 
the  health  of  the  patient  is  restored. 

Generally  speaking,  the  mental  depression  is  much  greater 
during  menstruation,  and  sometimes  it  is  only  experienced 
at  that  epoch.  In  some  instances,  slight  general  debility, 
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along  with  great  lowness  of  spirits  and  languor  during  men- 
struation, are  nearly  the  only  indications  that  the  patient 
presents  of  the  existence  of  the  uterine  inflammation  from 
which  she  is  suffering. 

The  special  senses  are  not  unfrequently  affected,  and  prin- 
cipally the  sight  and  hearing.  The  sight  may  be  merely  im- 
paired, rendered  weaker  by  the  reaction  of  the  uterine  disease ; 
but  it  may  also  be  more  deeply  affected,  amaurosis  super- 
vening. The  connexion  between  the  two  morbid  conditions, 
as  cause  and  effect,  is  rendered  evident  by  the  cure  of  the 
uterine  disease  at  once  arresting  the  onward  progress  of  the 
amaurotic  affection,  when  everything  else  has  failed.  Un- 
fortunately, however,  the  ground  lost  is  not  always  entirely 
regained ; and  vision  sometimes  remains  permanently  im- 
paired in  one  or  both  eyes, 

The  hearing  is  less  frequently  affected.  I have,  how- 
ever, met  with  many  cases  in  which  uterine  inflammation  had 
evidently  occasioned  partial  deafness.  This  form  of  deafness 
is  also  generally  arrested  by  the  treatment  of  the  uterine  dis- 
ease, but  I am  occasionally  unsuccessful  in  entirely  restoring 
the  hearing  of  the  patient. 

The  cutaneous  sensibility  is  sometimes  much  exaggerated 
all  over  the  body,  in  isolated  regions,  or  on  the  left  side  only. 
When  this  is  the  case,  pain  is  experienced  on  the  slightest 
contact.  This  exaggerated  sensibility  appears  to  be  gene- 
rally,  but  not  always,  connected  with  spinal  irritation. 

The  various  nervous  manifestations  to  which  the  term  hys- 
terical is  familiarly  applied,  are  not  unfrequently  met  with 
in  patients  suffering  from  chronic  inflammatory  disease  of  the 
cervix.  But  hysteria  as  a disease,  characterized  by  convul- 
sions, &c.,  is  only  occasionally  observed. 

This  clinical  fact  is  of  itself  sufficient  to  establish  as  a pa- 
thological truth  : that  hysteria  is  not  a uterine  affection,  but 
a malady  of  the  cerebro- spinal  nervous  system,  which  is  not 
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necessarily  connected  with  the  uterus  and  its  morbid  states, 
although  uterine  disease,  by  its  reaction  on  the  cerebro-spinal 
system,  occasionally  becomes  an  exciting  cause  of  convulsive 
hysteria.  The  slight  nervous  manifestations  usually  termed 
hysterical  are  merely  the  result  of  over- stimulation  of  the 
cerebral  system,  occurring  primarily  or  sympathetically ; or 
owing  to  the  undue  prominence  of  the  nervous  system  which 
follows  great  general  debility,  however  induced. 

When  convulsive  hysteria  is  really  produced  by  the  ex- 
istence of  inflammation  of  the  cervix,  it  generally  presents 
itself  in  a very  severe  form.  The  convulsions  occur  princi- 
pally during  menstruation,  and  may  be  so  severe  and  so  con- 
tinued as  to  be  followed  by  paralysis  and  to  threaten  life. 

But  little  refreshing  sleep  is  obtained  by  a person  labour- 
ing under  this  disease  in  a severe  form,  especially  when  the 
digestion  is  much  impaired.  The  state  of  suffering  in  which 
she  is,  reacts  on  the  brain,  renders  sleep  imperfect  and  in- 
terrupted, and  occasions  disagreeable  dreams,  and  night- 
mare. The  patient  often  awakes  in  great  fear,  sometimes 
screaming  in  an  agony  of  apprehension.  This  is  principally 
the  case  when  the  sympathetic  nerves  of  any  of  the  viscera, 
ovaries,  uterus,  stomach,  heart,  &c.,  are  the  seat  of  the  con- 
stant, dull,  aching  pain  which  I have  repeatedly  described. 
Existing  as  it  does  during  sleep,  as  well  as  during  wakeful- 
ness, by  its  continued  reaction  on  the  cerebrum,  it  effectually 
“ murders  rest.”  When  these  pains  are  absent,  or  slight, 
the  sleep  is  often  very  good ; sometimes,  indeed,  too  pro- 
longed and  heavy. 

In  the  above  description  of  inflammation,  ulceration,  and 
induration  of  the  neck  of  the  uterus,  I have  fully  consi- 
dered all  the  symptoms,  both  local  and  constitutional,  to 
which  it  may  give  rise.  It  must  not,  however,  be  sup- 
posed that  all,  or  even  the  greater  part  of  these  symptoms, 
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are  present  in  every  patient.  Sometimes  it  is  so,  but  most 
frequently  a few  only  are  observed,  and  in  many  instances 
merely  one  or  two  are  met  with.  It  is  this  circumstance  that 
frequently  lenders  it  so  difficult  to  recognise  positively 
the  existence  of  the  disease,  unless  digital  or  instrumental 
examination  be  resorted  to. 

The  disease  may,  for  instance,  give  rise  to  marked  local 
s\  mptoms , as,  pain  in  the  lumbar  and  ovarian  regions,  bearing- 
down,  and  a more  or  less  abundant  vaginal  discharge  ; and 
yet  there  may  be  scarcely  any  constitutional  reaction,  the  pa- 
tient lemaining  apparently  in  good  health.  This  immunity 
from  sympathetic  reaction,  however,  is  rare,  except  during 
the  first  period  of  the  existence  of  the  disease.  When  it  does 
exist,  it  must  be  considered,  as  we  have  seen,  to  indicate  a 
strong  constitution,  which  resists  the  influence  of  the  disease. 

On  the  other  hand,  the  local  symptoms  may  be  absent, 
or  nearly  absent,  and  the  uterine  malady  only  reveal  itself 
by  the  constitutional  or  sympathetic  reaction.  This  so 
frequently  occurs,  that  whenever  in  a female  we  find  the 
digestion  and  the  general  nutrition  and  health  much  dis- 
oicieied,  and  caieful  examination  of  all  other  organs  fails 
to  reveal  an  adequate  cause  for  the  morbid  change  that  has 
taken  place,  we  are  authorized  to  suspect  the  existence  of 
some  chronic  uterine  inflammation,  even  in  the  absence  of 
decided  uterine  symptoms.  In  such  cases,  we  must  mi- 
nutely investigate  the  uterine  history  of  the  patient,  and 
the  slightest  morbid  change  in  the  functions  of  the  organ,  or 
the  existence  of  the  slightest  morbid  symptom,  may  often  be 
taken  as  evidence  ot  disease.  We  are  thus  authorized  to 
suspect  the  cervix  to  be  affected  from  the  isolated  exist- 
ence of  any  of  the  following  symptoms  : sterility,  increased 
pain  during  menstruation,  a great  change  in  the  duration  or 
amount  of  the  menstrual  secretion;  slight  continued  pain 
m the  lumbar  or  ovarian  regions,  bearing-down,  a perma- 
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nent  vaginal  secretion,  pain  in  congress,  modified  uterine 
sensibility,  &c.  Indeed,  any  one  of  the  various  symptoms 
which  I have  enumerated  and  described,  may  exist  alone, 
in  a slight  form,  as  the  sole  local  indication  of  the  exist- 
ence of  inflammation  and  ulceration. 

Such  being  the  case,  the  extreme  delicacy  of  the  task 
which  often  devolves  on  the  medical  practitioner,  when  called 
upon  to  decide  as  to  the  existence  or  non-existence  of  this 
disease,  can  easily  be  appreciated.  A digital  examination 
would,  generally  speaking,  at  once  enable  him  to  decide  the 
question,  if  he  is  familiarized  with  the  examination  of  this 
class  of  affections ; but  this  kind  of  examination  is  so  repug- 
nant to  the  feelings  of  all  females,  when  not  actually  in  the 
pangs  of  labour,  that  nothing  can  warrant  its  being  proposed 
but  a tolerably  fair  presumption,  on  general  grounds,  of  the 
actual  existence  of  disease.  This  presumption,  as  we  have 
seen,  may  be  arrived  at,  in  most  instances,  without  difficulty; 
but  in  some  cases,  all  the  tact  and  care  that  can  possibly  be 
brought  to  bear  are  necessary,  in  order  to  guide  the  practi- 
tioner in  his  conduct. 

Progress. — The  progress  of  inflammation  of  the  cervix  is 
very  variable  both  in  its  local  and  in  its  general  manifesta- 
tion. Sometimes  the  ulceration  spreads  rapidly,  the  cervix 
speedily  becomes  hypertrophied,  and  the  bladder  and  rectum 
soon  become  involved  in  the  inflammatory  action.  The  sym- 
pathetic reactions  being  also  soon  experienced,  the  patient, 
in  the  course  of  a few  months,  falls  into  a state  of  extreme 
debility.  This  latter  condition  may  speedily  supervene,  even 
when  the  local  disease  is  very  limited  in  extent  and  intensity. 
— In  some  instances,  on  the  contrary,  years  elapse  before  the 
general  health  is  seriously  affected,  even  when  there  is  ex- 
tensive disease.  Inflammation,  ulceration,  and  hypertrophy 
may,  indeed,  exist  during  a considerable  portion  of  the  life 
of  the  patient — for  ten  or  twenty  years,  for  instance — without 


progress:  termination. 


151 


endangering  her  existence,  although  producing  a general 
valetudinarian  state. 

Termination. — Inflammatory  ulceration  of  the  uterine  neck 
not  unfrequently  terminates  in  the  death  of  the  patient. 
When,  however,  this  is  the  case,  death  almost  invariably 
occurs  mdirectly.  The  debility  occasioned  by  the  reaction 
of  the  inflammatory  disease  of  the  uterus  on  the  functions  of 
organic  life,  coupled  with  the  pain  and  irritation  caused  by 
the  local  symptoms,  may,  no  doubt,  be  carried  so  far  that 
the  patient  at  last  sinks  under  their  influence.  Such  a ter- 
mination, nevertheless,  is  scarcely  ever  witnessed  by  the 
practitioner  who  is  acquainted  with  the  disease,  and  the 
treatment  it  requires ; for  he  has  it  in  his  power  to  arrest  its 
progress,  and  to  rally  his  patient,  however  low  she  may  be 
reduced,  provided  no  necessarily  fatal  complication  has  ap- 
peared. Although  I have  repeatedly  seen  and  treated  patients 
who,  it  appears  to  me,  must  have  died  from  sheer  debility 
and  exhaustion  had  they  been  left  to  themselves,  yeti  cannot 
re  cal  to  mind  a single  instance  in  which  death  has  actually 
taken  place  under  my  eyes,  from  these  causes  alone. 

The  principal  danger  of  the  disease  we  are  studying  con- 
sists in  its  reducing  the  powers  of  the  economy  to  so  low  an 
ebb  that  any  cachexia,  or  tendency  to  cachexia,  that  lies 
dormant  in  the  system,  is  liable  to  be  called  into  action,  and 
in  the  patient  being  both  more  exposed  to  accidental  disease, 
and  less  able  to  resist  its  attacks.  Thus,  if  there  is  any 
hereditary  predisposition  to  disease  in  the  constitution, 
it  is  very  likely  to  develop  itself  under  these  circumstances, 
and  an  extreme  liability  to  epidemic  influences  frequently 
becomes  apparent.  A considerable  proportion  of  the  pa- 
tients labouring  under  uterine  disease  under  my  care  at 
any  given  period,  are  always  attacked  by  the  reigning 
malady  or  epidemic,  and  often  in  a very  aggravated  form. 
This  is  more  especially  the  case  with  those  who  are  unable, 
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from  social  position,  thoroughly  to  protect  themselves  from 
atmospheric  influence.  There  can  be  no  doubt,  therefore, 
that  inflammatory  ulceration  of  the  uterine  neck,  although 
seldom  directly  fatal,  is  a disease  which  brings  very  many 
females  to  a premature  grave;  and  that  when  the  existence  of 
the  malady  is  generally  recognised  by  the  medical  profession, 
not  only  will  a vast  amount  of  suffering  be  spared  to  humanity, 
but  a great  number  of  valuable  lives  will  be  saved,  that  now 
fall  an  indirect  sacrifice  to  its  influence. 

A very  important  question,  and  one  which  is  often  raised 
by  patients,  is,  whether  or  not  this  disease  leads  to  cancer. 
It  is  now  well  known  to  pathologists,  that  there  is  no  imme- 
diate connexion  between  inflammation  and  cancer ; that 
cancer  is  not,  as  was  formerly  believed,  merely  a modifica- 
tion of  inflammatory  action.  Although,  however,  the  two 
diseases  are  essentially  different,  and  the  one,  inflammation, 
cannot  in  any  way  be  considered  as  merely  constituting  the 
first  stage  of  the  other,  yet  it  is  probable  that  the  long-con- 
tinued existence  of  inflammation  in  the  cervix  uteri  occa- 
sionally leads  to  the  production  of  cancer.  It  may  contribute 
indirectly  to  develop  the  cancerous  cachexia,  by  depressing 
the  organic  vitality  of  the  patient,  and  then  directly  determine 
its  localization  in  the  neck  of  the  uterus ; in  the  same  way 
as  the  chronic  irritation  occasioned  by  a blow  on  the  breast, 
will  determine  the  development  of  a cancerous  growth  in  that 
organ,  in  cases  in  which  the  constitutional  predisposition  pre- 
viously exists. 

As  a general  rule,  however,  inflammatory  ulceration  of  the 
cervix  seems  to  me  to  have  very  little  tendency  to  degenerate, 
and  patients  labouring  under  cancer  very  seldom  present 
inflammatory  antecedents.  We  may  therefore  conclude,  that 
although  the  possibility  of  cancerous  degeneration  is  to  be 
entertained,  it  ought  not  to  be  considered  a probable  result 
of  the  disease,  especially  when  the  latter  has  been  brought 
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under  the  influences  of  rational  treatment.  This  view  of 
the  question  is  certainly  contrary  to  the  generally  received 
opinions  of  uterine  pathologists ; but  as  it  is  the  result  of  my 
experience,  I am  bound  to  enunciate  it.  In  a subsequent  sec- 
tion of  this  work,  that  on  the  Diagnosis  of  Cancer  of  the  Uterus, 
I shall  fully  discuss  this  important  pathological  point. 

Prognosis. — The  prognosis  of  this  affection  may  nearly 
always  be  considered  favourable  when  recognised  and  under 
treatment ; provided  the  patient  be  not  labouring  under  any 
incurable  complication.  No  matter  how  great  the  debility, 
exhaustion,  and  emaciation — no  matter  how  severe  the  pelvic 
irritation,  or  how  intense  the  sympathetic  reactions,  all  may 
be  subdued  in  time,  and  the  patient  restored  to  health. 
There  are  few  diseases,  indeed,  in  which  medical  treatment 
is  capable  of  effecting  a greater  change  in  the  state  of  the 
patient.  Females  who  have  been  for  years  racked  with 
aches  and  pains,  and  are  in  a state  of  the  most  extreme 
exhaustion,  gradually  rally,  and  again  become  fresh  and 
blooming.  Nor  is  this  surprising,  when  we  reflect  that 
they  are  not  reduced  to  this  melancholy  condition  by  any 
necessarily  fatal  disease,  or  cachexia,  but  by  a malady  which 
is  perfectly  amenable  to  therapeutic  means,  and  which  only 
produces  debility  and  weakness  by  reacting,  through  the 
sympathetic  system,  on  the  functions  of  organic  life. 

When  the  disease  has  been  subdued,  and  the  incubus  thus 
taken  off  the  system,  these  functions  recover  all  but  sponta- 
neously. Digestion,  assimilation,  and  nutrition  again  be- 
come healthy,  and  the  patient  is  generally,  in  the  course  of 
time,  restored  to  the  full  integrity  of  life.  This  complete 
recovery,  however,  is  often  a slow  process,  and,  in  severe 
and  chronic  cases,  may  take  years  to  accomplish. 

Diagnosis. — Were  all  the  symptoms  which  I have  described 
as  pertaining  to  inflammation  and  ulceration  of  the  cervix 
present  in  every  patient,  the  diagnosis  would  always  be  easy. 
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Such,  however,  as  we  have  seen,  is  far  from  being  the  case. 
The  characteristic  ovarian  and  lumbar  pains  may  be  absent, 
or  very  indistinct,  as  likewise  all  the  other  local  symptoms, 
and  the  constitutional  symptoms  presenting  nothing  which 
specially  characterizes  them  as  dependent  on  uterine  in- 
flammation, their  origin  may  be  easily  overlooked.  The 
diagnosis,  therefore,  being  often  extremely  difficult,  even  to 
one  who  is  thoroughly  acquainted  with  the  history  and  symp- 
toms of  the  disease,  it  is  not  surprising  that  inflammatory 
ulceration  of  the  cervix  should  nearly  always  be  overlooked  ; 
especially  when  we  consider  that  its  very  existence,  as  a dis- 
ease of  frequent  occurrence,  is  still  a mystery  to  the  medical 
profession  in  this  country,  or,  at  least,  was  so  a few  years 
ago,  when  I first  directed  attention  to  its  pathology  and  ex- 
treme frequency. 

It  would  be  useless  again  to  enumerate  the  various  symp- 
toms which  characterize  the  affection  we  are  studying,  in 
order  to  distinguish  it  from  other  diseases,  as  inflammation  and 
inflammatory  ulceration  of  the  uterine  neck  does  not  present 
a single  symptom,  with  the  exception  of  those  furnished  by 
physical  examination,  which  absolutely  and  solely  belongs 
to  it.  The  diagnosis  must  be  based  on  the  study  and  com- 
parison of  all  the  symptoms  presented  by  the  patient,  tested 
by  a knowledge  of  disease  generally,  and  of  this  disease  in 
particular.  With  a view  to  prove  how  necessary  it  is  to 
bring  to  our  assistance  a thorough  acquaintance  with  pelvic 
affections  in  cases  of  this  description,  I will  mention  a few 
of  the  most  common  errors,  and  show  how  they  may  be 
avoided. 

The  vaginal  discharge  which  women  who  are  labouring 
under  inflammatory  ulceration  of  the  uterine  neck  often  pre- 
sent, is,  nearly  universally,  supposed  to  be  the  result  of  con- 
stitutional weakness.  This  error  is,  perhaps,  the  most 
inveterate  and  the  most  general  of  all,  and  has  been  sanctioned 
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during  centuries  by  the  writings  of  innumerable  men  of  emi- 
nence. At  the  same  time,  it  is  founded  on  the  grossest  dis- 
regard of  every-day  experience,  and  of  the  laws  of  patho- 
logy. A large  proportion  of  the  female  inhabitants  of 
towns  present  for  a short  time  before  and  after  menstrua- 
tion, or  after  excitement  or  fatigue,  a more  or  less  abundant 
white  vaginal  discharge ; and  yet  their  health  remains  per- 
fectly good.  This  circumstance  alone  satisfactorily  proves 
that  a mere  mucous  vaginal  secretion  does  not,  of  itself, 
produce  the  constitutional  debility  which  is  often  observed 
when  there  is  a leucorrheal  discharge,  and  which  it  is 
supposed  to  occasion.  The  study  of  the  laws  which  re- 
gulate the  functions  and  diseases  of  mucous  membranes 
generally  leads  us  to  the  same  result.  A copious  mucous 
hypersecretion,  apart  from  inflammation,  may  exist  for 
years  from  the  nares,  lungs,  or  intestinal  canal,  without  the 
supervention  of  general  debility  and  emaciation.  Both  ex- 
perience and  pathological  analogy  thus  prove  that  if  great 
constitutional  debility  exists  along  with  a vaginal  discharge, 
and  if  there  is  no  other  local  disease  or  cachexia  to  account 
for  it,  the  uterine  system  must  be  the  seat  of  some  more 
serious  lesion  than  a mere  mucous  hypersecretion. 

This  remark  applies  still  more  forcibly  when  the  vaginal 
discharge  is  not  merely  mucous,  but  purulent.  The  presence 
of  pus  is  conclusive  as  to  the  existence  of  some  internal  in- 
flammation. And  yet  there  are  many  practitioners  who  still 
believe  that  even  a discharge  of  this  kind  is  merely  the  re- 
sult of  weakness.  The  absurdity  of  such  an  opinion  cannot 
be  better  demonstrated  than  by  applying  it  to  other  organs. 
What  medical  man  in  his  senses  would  think  of  attributing 
the  daily  expectoration  of  a considerable  quantity  of  pus 
from  the  lungs,  or  the  intestinal  canal,  to  mere  debility  ? 

The  sensations  of  weight,  dragging,  and  bearing-down, 
which  characterize  partial  prolapsus  of  the  womb  from  in- 
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flammatory  hypertrophy  of  the  uterine  neck,  are  generally 
supposed  to  be  the  result  of  the  womb  falling,  from  weakness 
or  laxity  of  the  uterine  ligaments.  This  is  a most  disastrous 
error ; for  not  only  does  the  practitioner  neglect  to  adopt 
proper  means  to  ascertain  the  real  nature  of  the  case,  and 
omit  to  resort  to  correct  means  of  treatment, — impressed  as 
he  is  with  an  erroneous  notion  of  the  state  of  his  patient, — 
but  the  pessaries  and  physical  means  of  support  that  he  adopts 
nearly  always  aggravate  the  disease.  I am  continually  meet- 
ing with  cases  in  which  great  mischief  has  evidently  been 
done  by  the  use  of  physical  means  of  sustentation  in  cases  in 
which  inflammation  is  the  real  cause  of  the  morbid  symptoms. 

The  pains  in  the  lower  part  of  the  back,  and  in  the  hips 
and  thighs,  are  also  generally  mistaken  for  indications  of  con- 
stitutional weakness.  Indeed,  as  these  pains  nearly  always 
accompany  the  vaginal  discharge  in  the  cases  in  which  ex- 
treme debility  occurs  as  the  result  of  uterine  inflammation 
and  ulceration,  they  have  become  popularly  connected  with 
leucorrhea.  Thence  it  is  that  backach  and  whites  are  con- 
sidered, not  only  by  the  public,  but  even  by  the  profession, 
as  symptomatic  of  constitutional  debility  existing  as  a primary 
affection. 

The  pain  in  the  ovarian  regions,  and  especially  that  on  the 
left  side,  the  most  characteristic  of  all  the  local  symptoms 
that  ulceration  of  the  cervix  occasions,  does  not  appear  to 
have  given  rise  to  any  particular  theory.  It  is  often,  however, 
erroneously  supposed,  by  the  medical  attendant,  to  be  the 
result  of  disease  of  the  ovary.  When  it  occurs  on  the  right 
side,  it  is  frequently  referred  to  the  liver,  and  supposed  to 
indicate  disease  of  that  organ. 

If  the  cervix  or  body  of  the  womb  is  enlarged  and  retro- 
verted,  so  as  to  press  on  the  rectum  and  to  offer  an  obstruc- 
tion to  the  passage  of  the  faeces  through  the  bowels,  the 
obstacle  is  sometimes  mistaken  for  stricture  of  the  rectum. 
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This  is  more  especially  the  case  when  the  lower  bowel  really 
is,  simultaneously,  the  seat  of  inflammation.  I have  repeatedly 
known  females  martyrized  for  a lengthened  period  by  attempts 
to  dilate  a supposed  stricture  of  the  rectum,  when  nothing 
of  the  kind  in  reality  existed. 

When  the  irritation  about  the  bladder  is  very  great,  the 
attention  of  the  practitioner  may  be  directed  nearly  exclu- 
sively to  it,  and  the  uterine  disease  may  thus  be  overlooked. 
This  is  a mistake  which  is  not  unfrequently  committed.  I 
have  met  with  patients  thus  suffering  who  had  been  examined 
for  stone  over  and  over  again,  or  treated  for  years  for  idiopa- 
thic cystitis. 

Such  are  the  principal  errors  of  diagnosis  to  which  the 
local  symptoms  give  rise  when  they  are  sufficiently  marked  to 
attract  the  attention  of  the  patient  or  of  her  medical  attendant. 
If  this  is  not  the  case,  if  the  local  symptoms  are  slight  and 
indistinct,  and  the  general  symptoms  only  are  well-marked,  the 
real  nature  of  the  disease  is  still  less  likely  to  be  discovered. 

It  is  the  more  difficult  to  avoid  being  led  astray  by  the 
functional  symptoms  which  generally  exist  in  this  disease,  as 
they  respectively  represent  an  actually  disordered  state  of  the 
stomach,  liver,  heart,  brain,  &c.  We  are  therefore  inevitably 
deceived  il  we  confine  our  attention  to  the  dyspeptic,  bilious, 
cardiac,  or  cephalic  symptoms  which  the  patient  presents,  and 
do  not  carry  our  investigations  farther,  and  endeavour  to 
ascertain  whether  the  morbid  conditions  observed  may  not  be 
merely  symptomatic  of  more  serious  disease  in  other  organs. 

An  accurate  analysis,  however,  of  the  uterine  history  of  the 
patient,  and  of  the  functional  symptoms  which  she  offers,  and 
a careful  inquiry  into  their  origin  and  progress,  will  nearly 
always  enable  the  practitioner  to  form  a tolerably  correct  sur- 
mise as  to  their  idiopathic  or  symptomatic  nature. 

It  is  owing  to  the  general  non-recognition  of  the  facts  con- 
tained in  the  above  description  of  inflammatory  ulceration 
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of  the  uterine  neck,  that  the  opinion  has  hitherto  prevailed 
in  the  profession,  that  extreme  general  debility  frequently 
supervenes  constitutionally  in  the  female,  without  any  ab- 
solute disease  ; and  that  this  opinion  has  been  generally 
adopted  by  pathologists,  although  in  direct  contradiction  to 
the  laws  of  pathology.  The  general  health  and  nutrition  of 
the  system  do  not  give  way  and  sink  in  the  female,  any  more 
than  in  the  male , without  some  tangible  reason.  For  all,  or 
nearly  all,  the  functions  of  the  economy  to  become  depraved, 
and  for  the  patient  to  sink  into  a state  of  emaciation  and  de- 
bility, there  must  be  some  cachexia  present,  or  some  serious 
local  disease,  or  she  must  be  exposed  to  very  bad  hygienic 
conditions. 

Pathological  Anatomy . — Inflammatory  ulceration  of  the 
cervix  uteri  not  being,  per  se,  a fatal  disease,  we  only  have 
an  opportunity  of  examining  after  death  the  changes  pro- 
duced by  it  when  persons  suffering  under  it  die  from  some 
accidental  disease.  I have,  on  several  occasions,  thus  been 
able  to  examine  the  state  of  the  cervix,  and  have  merely  found 
those  anatomical  modifications  which  the  ocular  examina- 
tion of  the  parts  during  life  would  lead  us  to  anticipate. 
Where  ulceration  exists,  the  mucous  membrane  is  either 
slightly  corroded  or  entirely  destroyed.  In  the  latter  case, 
the  fibrous  structure  of  the  subjacent  parts  becomes  distinctly 
visible,  being  dissected,  as  it  were, by  the  process  of  ulceration. 
The  ulcerated  surface  itself  is  not  excavated,  but  on  a level,  or 
nearly  so,  with  the  surrounding  tissues,  the  margin  being  per- 
fectly smooth  and  regular,  and  presenting  no  jagged,  hardened 
indentations.  The  cervix  itself,  when  chronically  enlarged, 
presents  all  the  characteristics  of  cellular  hypertrophy,  its 
tissue  being  more  dense  and  more  resistant  than  in  the  nor- 
mal state. 
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CHAPTER  VI. 

INFLAMMATION  AND  ULCERATION  OF  THE  NECK  OF  THE 
UTERUS  IN  THE  VIRGIN  FEMALE. 

ITS  CONNEXION  WITH  LEUCORRHEA,  DYSMENORRHEA,  AMENORRHEA, 
IRREGULAR  MENSTRUATION,  PARTIAL  PROLAPSUS,  ETC. 

As  I have  elsewhere  stated,  the  neck  of  the  uterus  is  suscep- 
tible of  being  attacked  by  inflammation,  and  its  sequelae, — 
ulceration  and  induration, — at  every  phasis  of  the  female 
existence — the  disease  presenting  important  peculiarities, 
according  to  the  physiological  condition  of  the  uterine 
organs. 

The  general  description  of  inflammation  and  ulceration  of 
the  neck  of  the  uterus  which  I have  just  given,  may  be  said 
to  apply  more  especially  to  married  females  who  have  had 
children.  We  will  now  proceed  to  study  it  in  the  other 
phases  of  female  existence,  commencing  with  the  non-mar- 
ried  or  virgin  condition. 

The  existence  of  inflammatory  ulceration  of  the  uterine 
neck  in  the  virgin,  as  a disease  of  not  unfrequent  occurrence, 
was  totally  unsuspected  by  all  who  had  written  on  uterine 
diseases,  even  by  the  most  enlightened  continental  prac- 
titioners, when  I published  the  first  edition  of  this  wrork ; and 
1 myself  spoke  of  it  with  doubt  and  hesitation,  as  will 
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be  seen  by  the  following  passage,  which  I extract  from 
page  7 : — 

“ The  opportunities  of  investigation  which  I have  had,  as 
u a matter  of  course,  not  extending  to  virgin  females,  I am 
“ not  able  to  state  whether  inflammation  of  the  cervix  is  or 
“ is  not  frequent  with  them.  I am,  however,  inclined  to 
u think  that  it  is  not;  and  that  where  it  does  exist,  either 
“ as  a complication  of  general  metritis,  or  as  a local  affection, 
“ it  nearly  always  gives  way  spontaneously.  When  the 
“ mucous  membrane  of  the  vagina  is  inflamed,  with  virgins, 
“ that  of  the  uterine  cervix  may  participate,  no  doubt,  in 
“ the  inflammation,  and  ulceration  may  follow.  The  nu- 
“ merous  mucous  follicles,  also,  which  exist  on  the  cer- 
“ vix,  may  occasionally  inflame  and  ulcerate,  like  those  of 
“ the  mouth.  But  in  both  these  cases,  the  inflammation 
“ not  being  kept  up  or  increased  by  mechanical  irritation, 
“ it  is  probable  that,  generally  speaking,  it  soon  subsides, 
“ and  that  the  ulcerations  heal  of  themselves,  as  is  the 
“ case  with  aphthae  in  the  mouth.  Thence,  it  is  most 
“ likely  that  the  symptoms  indicating  severe  inflammation 
“ and  ulceration  of  the  cervix  uteri  are  scarcely  ever  met  with 
66  in  them.” 

The  experience  of  the  last  few  years  has  shown  me  that 
the  above  extract  contains  an  error  which  I have  now  to 
correct.  Not  only  may  inflammation  and  ulceration  of  the 
uterine  neck  exist  in  the  virgin  female,  but  it  does  exist, 
and  not  very  unfrequently,  if  I may  judge  by  the  results 
which  consultation  and  dispensary  practice  have  latterly 
afforded  me. 

When  I wrote,  finding  nothing  on  inflammation  and  ulcer- 
ation of  the  neck  of  the  uterus  in  the  virgin  in  any  of  the 
authors  who  preceded  me ; never  having  heard  a remark  on 
the  subject  escape  from  the  eminent  Parisian  pathologists 
whose  pupil  and  assistant  I was  for  many  years,  and  not 
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having  met  with  this  form  of  the  disease  myself  in  hospital  or 
piivate  practice  or,  at  least,  not  having  recognised  it — I con- 
cluded that  when  ulceration  did  exist,  it  healed  spontaneously 

as  is  often  the  case  in  the  mouth — owing  to  the  patient  not 
being  exposed  to  the  causes  of  irritation  which  obtain  in  the 
married  condition.  Reason  told  me  that  the  cervix  uteri  must 
occasionally  become  inflamed  and  ulcerated ; but  for  want 
of  the  experience  which  I have  since  acquired,  I was  obliged 
to  surmise  that  the  cure  was  always,  or  nearly  always,  spon- 
taneous. It  will  be  seen,  however,  by  the  very  guarded 
manner  in  which  I wrote,  how  unwillingly  I came  to  this 
conclusion,  and  that  I all  but  foresaw,  as  it  were,  the  results 
which  subsequent  research  has  developed. 

For  the  last  few  years,  I have  very  carefully  analyzed 
the  state  of  all  the  young  unmarried  females  presenting 
uterine  symptoms  for  whom  I have  been  consulted,  with  a 
view  to  elucidate  this  very  important  question,  and  have 
thus  ascertained,  in  the  most  positive  manner,  that  inflam- 
mation and  ulceration  of  the  cervix  uteri  in  the  virgin  is 
not  an  uncommon  disease,  and  that  to  it  may  be  refer- 
red most  of  the  severe  forms  of  dysmenorrhea  which  resist 
the  ordinary  modes  of  treatment  and  most  of  the  cases  of 
inveterate  leucorrhea  m the  virgin,  which  are  connected  with 
great  general  debility  and  prostration. 

Not  only  have  I frequently  met  with  inflammatory  ulcera- 
tion of  the  cervix  in  virgin  females  above  twenty,  who 
have  menstruated  for  some  years,  but  I have  latterly,  in 
several  instances,  discovered  the  disease  existing  in  a most 
decided  form  in  young  females  only  sixteen  and  seven- 
teen years  of  age,  in  whom  menstruation  was  not  even  yet 
established.  I have  now  two  cases  of  this  description  under 
my  care,  which  I shall  give  at  the  end  of  this  chapter.  They 
show,  most  satisfactorily,  that  the  congestion  which  precedes 
and  accompanies  the  establishment  of  the  function  of  men- 
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struation  in  the  female  economy  may  become  morbid,  and 
be  followed  by  the  development  of  ulcerative  inflammation. 
As  yet,  I have  had  no  reason  to  suppose  that  the  neck  of  the 
uterus  is  ever  ulcerated  previous  to  the  age  at  which  menstru- 
ation appears.  Considering  the  dormant  condition  of  the  uterus 
when  it  has  not  yet  been  roused  into  functional  activity,  I 
should  think  it  is  scarcely  likely  then  to  take  on  severe  in- 
flammatory action. 

This  discovery  cannot  but  be  considered  of  extreme  im- 
portance, inasmuch  as  it  brings  at  once  within  the  scope  of 
successful  treatment  a class  of  most  distressing  and  intract- 
able cases.  At  the  same  time,  it  must  also  be  admitted  that 
it  very  much  increases  the  delicacy  and  difficulty  of  their 
management.  The  manual  and  instrumental  examinations 
imperatively  necessitated  by  the  presence  of  extensive  phy- 
sical lesions  in  the  deep-seated  uterine  organs,  are  at  all 
times  repugnant  to  female  delicacy,  and  their  proposal, 
under  any  circumstances,  can  only  be  warranted  by  the 
serious  nature  of  the  case  ; but  the  scruples  of  the  medical 
practitioner  must  be  increased  tenfold,  when  the  sufferer  is  a 
virgin  female.  If,  however,  he  is  satisfied  that  his  patient 
is  labouring  under  a disease  which  is  destroying  the  very 
sources  of  health,  and  the  disastrous  effects  of  which  can 
only  be  arrested  by  physical  examination,  it  would  be  a de- 
reliction of  duty,  as  well  as  false  and  culpable  delicacy,  not, 
if  possible,  to  overcome  all  obstacles,  whatever  may  be  their 
nature.  No  such  feeling  prevents  surgical  relief  being  offered 
to  young  females  suffering  under  the  diseases  of  other  regions 
of  the  economy — the  anus,  the  rectum,  or  even  the  external 
genital  organs,  for  example,  where  treatment  is  nearly  equally 
repugnant, — nor  should  it  in  this  instance. 

It  is,  however,  of  the  utmost  importance  that  no  physical 
examination  should  be  even  thought  of  in  an  unmarried 
female,  unless  there  be  next  to  a moral  certainty  that  inflam- 


NECK  OF  THE  UTERUS  IN  THE  VIRGIN. 


16*3 


mation  and  ulceration  of  the  uterine  neck  actually  exist. 
Fortunately,  a practitioner,  familiarized  with  the  disease,  may 
generally  acquire  this  conviction  by  oral  examination  of  the 
patient,  and  by  a careful  and  judicious  appreciation  of  all 
the  elements  of  the  case. 

Causes.  It  is  principally,  but  by  no  means  always,  in  ple- 
thoric young  women,  who  present  the  sanguineous  tempera- 
ment, that  inflammatory  ulceration  of  the  cervix  is  met  with; 
and  as  a necessary  result,  the  disease  is  generally  of  an  in- 
flammatory character.  But  a predisposing  cause  of  still 
greater  importance  is  that  natural  susceptibility  of  the  uterus 
which  I have  mentioned  as  characterizing  a large  proportion 
of  those  who  are  attacked  with  uterine  inflammations.  With 
the  young  females  who  present  this  peculiar  uterine  deli- 
cacy, as  we  have  seen,  the  first  appearance  of  menstrua- 
tion is  often  irregular,  and  subsequently  the  menses  are 
painful,  too  abundant,  or  too  scanty,  and  preceded  and  fol- 
lowed by  whites,  which,  it  must  be  recollected,  indicate  mor- 
bid congestion  of  the  uterine  system. 

Symptoms.  — The  local  symptoms  of  inflammation  and 
ulceration  of  the  uterine  neck,  when  present,  are  absolutely 
the  same  in  the  virgin  as  in  the  married  female.  They  are  : 
pains  m the  lumbo-sacral,  ovarian,  and  hypogastric  regions, 
as  also  in  the  hips  and  thighs  ; a white  or  transparent 
mucous,  a yellow  purulent,  or  a muco-sanguinolent  dis- 
chaige;  and  pelvic  weight  and  bearing-down.  As  in  mar- 
lied  females,  a glairy  or  a purulent  discharge  indicates 
inflammation,  and  probably  ulceration.  A permanent  white 
vaginal  discharge  is  also  a very  suspicious  circumstance, 
as  it  proves  the  existence,  not  of  general  or  local  weak- 
ness, but  of  permanent  uterine  congestion — a condition  which 
is,  generally  speaking,  connected  with  inflammatory  ulcera- 
tion of  the  cervix,  and  which,  even  did  it  exist  alone,  would 
piobably  be  soon  followed  by  inflammatory  disease.  On 
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the  other  hand,  the  absence  of  a permanent  yellow  or  white 
discharge  is  no  proof  whatever  that  inflammatory  ulceration 
may  not  exist. 

As  in  married  females,  the  local  pains  generally  persist 
throughout  the  entire  interval  of  menstruation,  although  they 
are  usually  much  more  severe  during  its  existence.  Pelvic 
weight  and  bearing-down  is  not  often  experienced  to  any 
great  extent  by  the  virgin  female,  owing  to  there  being  less 
tendency  to  hypertrophy,  and  to  the  vagina  being  very  con- 
tractile, and  giving  so  much  support  to  the  uterus  as  gene- 
rally to  prevent  prolapsus  occurring.  When  partial  prolap- 
sus does  take  place,  it  is  partly  because  the  vagina  becomes 
relaxed,  and  loses  its  tone,  and  partly  from  the  increased 
weight  of  the  enlarged  cervix.  Owing  to  this  natural  tonicity 
and  contractility  of  the  vagina  in  young  females,  the  pre- 
sence of  the  feelings  indicating  partial  uterine  prolapsus  is  a 
very  strong  presumption  that  the  patient  has  long  been  suf- 
fering from  inflammatory  disease  of  the  uterine  neck.  In 
such  instances,  the  pessaries  and  other  local  means  of  sup- 
port, which  are  frequently  resorted  to  in  the  blindest  manner, 
are  necessarily  attended  with  disastrous  results,  generally 
aggravating  the  inflammation  to  an  extreme  extent.  The 
use  of  pessaries  with  young  females  thus  suffering  is  cer- 
tainly most  irrational.  A case  which  I shall  narrate  will 
painfully  illustrate  their  injurious  effects. 

In  many  of  the  instances  which  I have  seen  of  ulceration 
in  the  virgin  female,  the  most  prominent  symptom  has  been 
dysmenorrhea  in  a very  severe  form.  Indeed,  as  I have 
stated  above,  I am  convinced  that  most  of  the  cases  of  ex- 
treme and  obstinate  dysmenorrhea  and  disordered  menstrua- 
ation,  which  are  at  last  considered  hopeless,  and  are  merely 
palliated  by  narcotics,  will  be  found,  on  careful  scrutiny,  to 
be  cases  of  ulcerative  inflammation  of  the  uterine  neck. 

When  the  cervix  is  inflamed  and  ulcerated,  the  menses, 
whether  they  have  previously  been  easy  or  difficult,  generally 
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become  painful,  sometimes  agonizingly  so,  all  the  local 
pains  being  much  exaggerated.  It  is  not,  however,  the 
existence  of  pain  during  menstruation,  as  we  have  seen  else- 
where, that  indicates  the  presence  of  ulcerative  disease,  some 
women  always  suffering  pain,  even  in  the  absence  of  uterine 
inflammation,  but  the  presence  of  pain  when  it  did  not  pre- 
viously exist,  and  its  increase  when  it  did.  The  breasts  are 
often  sympathetically  affected  ; they  become  large,  swollen, 
tender,  and  painful ; and  the  areola  is  developed  as  in  early 
pregnancy. 

In  addition  to  the  local  symptoms  of  ulcerative  inflam- 
mation of  the  cervix  uteri,  there  are  the  general  symptoms 
to  be  considered,  and  they  will  often  throw  great  light  on 
the  real  nature  of  the  disease.  Of  all  the  general  symptoms 
which  may  be  present,  extreme  debility  is  the  most  sig- 
* mficant.  As  with  married  females,  an  occasional  white 
leucorrheal  discharge— that  which  I have  described  as  often 
preceding  and  following  the  menses,  or  any  occasional 
uterine  congestion  certainly  does  not  react  to  any  very  great 
extent  on  the  health,  although  it  is  universally  considered 
to  do  so  by  writers  on  female  diseases.  Such  a discharge 
may  exist  m young,  chlorotic,  scrofulous,  and  phthisical 
females,  merely  as  the  indication  of  slight  uterine  congestion, 
the  result  of  disordered  menstruation,  itself  caused  by  the 
general  cachectic  condition  of  the  individual.  In  these  cases 
the  leucorrhea  is  only  a symptom  of  disturbed  menstruation, 
brought  on  by  the  cachectic,  anemic  state  of  the  patient;  it 
is  not  the  cause  of  the  anemia.  In  the  absence  of  some 
tangible  cachexia,  I may  safely  say,  that  I scarcely  ever 
meet,  even  in  virgins,  with  extreme  general  debility  and 
weakness  co-existing  with  leucorrhea,  without  finding,  on 
a careful  scrutiny  of  the  case,  that  there  is  inflammation, 
and  geneially  speaking,  ulceration  of  the  uterine  neck. 

A disordered  condition  of  the  digestive  system,  great 
mental  depiession,  loss  of  rest,  hysterical  symptoms,  ner- 
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vous  agitation,  spinal  irritation,  &c.,  also  characterize  the 
disease,  and  are  evidences  of  its  reaction  on  the  general 
health.  1 have  seen  severe  convulsive  hysteria  followed  by 
partial  paralysis  in  the  virgin,  the  evident  result  of  inflam- 
matory ulceration  of  the  neck  of  the  uterus.  When  convul- 
sive hysteria  recognises  this  cause,  the  attacks  occur  princi- 
pally at  the  monthly  periods,  when  the  uterine  exacerbations 
take  place. 

All  the  symptoms,  both  local  and  general,  of  inflammatory 
ulceration  are  occasionally  met  with,  and  then  the  diagnosis 
is  easy.  Sometimes,  however,  as  with  married  females,  there 
are  only  one  or  two  symptoms  present,  in  which  case  the 
diagnosis  is  very  difficult.  Thus  I have  now  under  my 
care,  an  unmarried  lady,  aged  twenty-seven,  with  whom 
the  only  symptoms  were  excruciating  pain  for  the  first  day 
of  menstruation,  and  a slight  falling-off  in  the  general 
health.  I was  led  to  connect  this  state  with  local  disease 
because  the  dysmenorrhea  had  only  existed  for  two  years, 
had  resisted  all  general  treatment,  and  was  increasing.  On 
examination,  I found  extensive  ulcerative  disease  of  the 
cervix.  In  this  case,  the  moment  the  necessary  local  treat- 
ment was  commenced  all  the  ordinary  local  pains,  previously 
absent,  appeared — the  backach,  bearing-down,  exhaustion, 
&c.  I have  consequently  had  great  difficulty  in  persuading 
the  patient  and  her  friends  that  these  symptoms  were  not 
solely  caused  by  the  treatment.  I not  unfrequently  meet 
with  cases  in  which  this  difficulty  has  to  be  encountered. 

It  will  thus  be  seen,  that  by  an  accurate  analysis  of  the 
local  and  general  symptoms  presented  by  the  patient,  very 
fair  presumptive  evidence  of  the  existence  or  non-existence 
of  inflammatory  ulceration  of  the  cervix  uteri  may  be 
obtained,  in  many  instances,  without  resorting  to  physical 
examination.  Whether  the  existence  of  the  disease,  how- 
ever, be  considered  certain  or  doubtful,  an  attempt  may  be 
made  to  cure  the  patient  by  simple  palliative  remedies,  in- 
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jections,  rest,  &c.,  if  the  circumstances  of  the  case  admit  of 
delay  , but  if  they  do  not,  or  if  these  means  have  been 
tried,  and  have  failed,  a digital  examination  of  the  uterine 
organs  should  be  resorted  to  without  hesitation.  The  wel- 
fare of  the  patient  is  the  paramount  consideration,  and  if  it 
becomes  absolutely  necessary  to  acquire  more  information 
respecting  the  state  of  the  uterus,  all  other  considerations 
must  give  way. 

Physical  Examination. — A satisfactory  digital  examination 
ol  the  uterus  may  be  nearly  always  made  in  a virgin,  with- 
out injury  to  the  hymen,  especially  when  the  vagina  and 
external  genital  organs  have  been  relaxed  by  long-continued 
congestion  and  inflammation.  The  hymen  is  nearly  always 
sufficiently  dilatable  to  admit  the  index,  introduced  slowly 
and  with  proper  care.  Generally  speaking,  the  os  and 
cervix  are  reached  with  ease,  the  cervix  not  being  retro- 
verted,  as  it  is,  when  inflamed,  in  most  married  females  ; and 
when  once  the  finger  has  reached  the  os,  nearly  all  doubts 
are  solved.  If  the  cervix  is  free  from  disease,  it  is  soft, 
and  the  os  is  closed  ; if  inflamed  and  ulcerated,  it  is  en- 
larged and  swollen,  and  the  os  more  or  less  open  and 
velvety.  This  open,  soft  state  of  the  os  and  cervix  may 
also  exist  from  mere  inflammation  of  the  cavity  of  the  ute- 
rine neck. 

When  the  existence  of  ulcerative  disease  of  the  uterine 
neck  has  been  thus  recognised  in  a virgin,  what  course  must 
we  follow  ? As  this  form  of  disease  reacts  so  disastrously 
on  the  female  economy  as  absolutely  to  endanger,  indirectly, 
the  life  of  the  patient,  not  to  speak  of  its  making  her  a 
burden  to  herself  and  to  all  around  her ; as,  likewise,  all 
non-instrumental  means  of  treatment  are  totally  inefficacious 
when  the  disease  is  severe,  I think  there  can  be  no  room  for 
hesitation.  The  speculum  must  be  used,  if  possible  without 
dividing  the  hymen ; but  if  its  introduction  is  otherwise  im- 
possible, the  hymen  must  be  carefully  divided. 
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In  many  cases,  as  I have  before-  stated,  the  hymen  is  natu- 
rally very  lax,  or  has  been  relaxed  by  disease  ; I have  there- 
fore had  a very  narrow,  small,  bivalve  speculum  made,  with 
which  I am  generally  able  to  dilate  it  gently,  and  to  exa- 
mine the  patient,  without  any  preliminary  division.  When, 
however,  the  membrane  is  fleshy  or  inextensible,  which  it 
generally  is  in  females  rather  advanced  in  life,  it  does  not 
yield,  and  it  may  become  necessary  to  divide  it.  This  may 
even  be  necessary,  in  order  to  introduce  the  finger.  In 
a case  in  which  I was  consulted  lately,  the  vaginal  orifice 
was  not  larger  than  a crow-quill ; the  patient,  a young  per- 
son, aged  nineteen,  was  rather  stout  and  muscular.  If  it 
thus  becomes  indispensable  to  divide  the  hymen,  the  incisions 
may  be  made  on  each  side,  but  that  which  gives  most  room 
is  one  in  the  median  line,  inferiorly,  in  continuation  of 
the  raphe  of  the  perineum,  owing  to  the  extensible  na- 
ture of  the  soft  tissues  at  the  lower  commissure  of  the 
vulva.  This  is  also  the  region  where  the  hymen  is  naturally 
the  most  fleshy  and  the  thickest.  If  possible,  it  is  as  well 
to  allow  the  divided  surfaces  of  the  hymen  to  heal  before 
any  attempt  is  made  to  use  the  speculum,  in  order  to  avoid 
giving  useless  pain  to  the  patient.  The  healing  of  the  inci- 
sions may  be  promoted  by  touching  them  once  or  twice  with 
the  nitrate  of  silver,  for  unless  this  precaution  be  adopted, 
the  cicatrization  is  apt  to  be  tedious.  I very  seldom,  how- 
ever, have  occasion  to  divide  the  hymen,  as  I find  that,  with 
patience  and  gentleness,  and  the  assistance  of  local  antiphlo- 
gistic treatment,  it  may,  in  most  instances,  be  sufficiently  di- 
lated to  admit  the  small  speculum  which  I use. 

When  the  nature  of  the  disease  has  been  once  recognised, 
and  its  extent  instrumentally  ascertained,  the  case  falls 
into  the  general  category.  The  only  important  peculiarity 
which  I have  remarked  in  the  progress  of  this  disease  in 
virgins  is,  as  I have  stated,  that  it  generally  presents  itself 
under  the  acute  or  inflammatory  form.  The  cervix  is  en- 
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larged  ; but  it  is  the  swelling  of  congestion  and  inflamma- 
tion, not  the  chronic  nutritive  hypertrophy  so  often  observed 
in  married  females.  The  ulcerated  surface  is,  also,  often 
irritable  and  vascular.  These  peculiarities  are  not  unfa- 
vourable, as  such  cases  are  precisely  those  which  yield  the 
easiest  and  the  leadiest  to  treatment.  I have,  however,  met 
with  virgin  females,  rather  advanced  in  life,  in  whom  the  cervix 
was  chronically  hypertrophied,  and  in  whom  the  disease 
proved  veiy  intractable.  In  several,  above  forty  years  of 
age,  thus  suffering,  whom  I have  treated,  I have  been  able  to 
trace  back  the  malady  for  many  years.  Under  such  circum- 
stances, the  uterus  is  very  apt  to  take  up  other  morbid  ac- 
tions ; fibious  tumours,  or  vascular  polypi,  for  instance,  are 
often  observed. 

I am  awaie  that  the  foregoing  details  will  be  read  with 
considerable  surprise  even  by  those  practitioners  who  have 
paid  the  most  attention  to  uterine  diseases.  They  are,  how- 
e\er,  the  expression  of  facts,  and  as  such,  must  necessarily 
be  accepted,  eventually,  by  the  profession.  When  this  is  the 
case,  a gieat  amount  of  suffering  now  unrecognised  and  unre- 
medied will  be  alleviated.  I have  by  me  the  notes  of  many 
cases  of  severe  ulcerative  inflammation  of  the  uterine  neck 
m virgins,  which  I have  observed  and  treated  within  the 
last  few  years,  some  of  which  have  occurred  in  private 
practice,  and  others  in  public  practice.  In  most  of  these  cases 
the  patients  had  been  ill  for  years,  the  symptoms  which 
they  had  presented  having  resisted  every  attempt  at  treat- 
ment. Many  had  been  under  the  hands  of  very  able  and 
experienced  practitioners,  who  had  brought  to  bear  on 
their  cases  ail  the  information  of  which  the  profession  is 
at  present  in  possession.  Nevertheless,  their  sufferings  had 
gone  on  increasing,  their  general  health  had  become  more 
and  more  debilitated,  and  it  is  certain  that  some  must  have 
perished,  victims  to  the  disease,  if  the  real  cause  of  their  ill- 
ness had  not  been  discovered  and  remedied. 
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Experience  having  thus  taught  me  that  severe  ulcerative 
inflammation  of  the  cervix  uteri  is  occasionally  met  with  in 
unmarried  females  ; that  it  is  then  the  cause  of  great  func- 
tional uterine  disorder,  and  of  extreme  general  debility; 
and  that  by  physical  examination  only  can  the  disease  be 
fully  recognised  and  treated ; I have  no  hesitation  in  stating 
that  such  an  examination,  in  these  exceptional  cases , becomes 
imperative.  As,  however,  an  investigation  of  this  nature  is 
a serious  matter,  and  must  be  equally  repugnant  to  the  feel- 
ings of  the  medical  attendant  and  of  his  patient,  it  should 
only  be  resorted  to  as  an  extreme  measure  — as  a last 
resource.  No  practitioner  who  has  not  acquired  an  ac- 
curate knowledge  of  these  forms  of  uterine  disease  in 
married  females,  ought,  in  my  opinion,  to  resort  to  it  on  his 
own  responsibility,  as  he  may,  by  so  doing,  unnecessarily 
expose  his  patient  and  her  friends  to  great  mental  distress, 
through  his  ignorance  of  the  real  meaning  of  the  symptoms 
which  she  presents.  It  is  only  by  educating  the  finger  by 
the  eye  that  it  acquires  that  delicacy  of  tact  which  enables 
the  medical  attendant  to  discover  ulceration  of  the  cervix 
by  digital  examination.  Indeed,  I cannot  too  strongly  insist 
on  the  practical  importance  of  the  fact,  hitherto  overlooked 
in  this  country,  that  the  information  afforded  by  digital  exa- 
mination is  alike  obscure  and  useless,  until  the  finger  has 
been  educated,  and  its  errors  corrected,  by  the  eye. 

Notwithstanding  all  that  I have  said  above,  I must  not  be 
considered  to  assert  that  this  disease  is  a very  common  one  in 
the  virgin  female.  On  the  contrary,  I believe  it  to  be  excep- 
tional ; but  I also  believe  that  all  practitioners  engaged  in 
the  consultation  practice  of  uterine  disease  will  recognise  it 
frequently,  as  I do,  if  they  bear  in  mind  the  facts  which  I 
have  pointed  out.  I may,  without  exaggeration,  say  that 
since  I called  the  attention  of  the  profession  to  the  existence 
of  the  disease  in  virgins,  not  a month  has  passed  without 
my  being  consulted  for  one  or  more  cases  of  extensive  in- 
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flammatory  and  ulcerative  disease  of  the  cervix  in  virgins  \ 
and  that  I have  thus  been  instrumental  in  restoring  to  perfect 
health  many  young  females  who,  when  I first  saw  them,  were 
mere  wrecks,  and  had  lost  all  hope  of  recovery.  When  such 
a disease  is  once  known  to  exist,  it  would  be  an  opprobrium 
to  medical  science  to  allow  it  to  remain  unchecked  from 
motives  of  false  delicacy. 

Having  thus  briefly  described  the  symptoms  presented 
by  inflammatory  ulceration  of  the  uterine  neck  in  virgins, 
T shall  conclude  by  narrating  several  interesting  cases  which 
may  be  considered  typical  of  the  disease. 

I must  hist,  however,  draw  attention  to  the  accompanying 
woodcuts.  Figure  1 represents  the  cervix  uteri  of  the  men- 
struated virgin  in  the  healthy  state ; figure  2 represents 
an  ulcerated  and  hypertrophied  virgin  cervix,  now  in  my 


Fig.  1. 


The  virgin  cervix. 


Fig.  2. 


The  virgin  cervix,  inflamed  and  ulcerated. 
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possession.  This  unique  and  to  me  invaluable  morbid  pre- 
paration, I owe  to  the  kindness  of  Mr.  Anderson,  my  col- 
league at  the  Western  Dispensary.  The  female  from  whom 
it  was  taken  was  a young  lady,  (attended  in  private  practice 
by  that  gentleman,)  who  died  from  an  acute  chest  affection 
at  the  age  of  nineteen.  She  was  previously  in  rather  robust 
health.  Mr.  Anderson  was  not  able  to  tell  me  whether  she 
had  presented  any  uterine  symptoms  previous  to  her  fatal 
illness,  although  they  no  doubt  had  existed. 

On  making  a post-mortem  examination,  he  found  the 
hymen  small  and  intact.  The  cervix  uteri,  however,  was 
much  hypertrophied  and  extensively  ulcerated,  as  will  be 
seen  in  the  woodcut.  I may  mention  that  the  drawing, 
which  is  mathematically  correct,  was  taken  from  the  diseased 
cervix  after  it  had  been  macerating  for  many  months  in  al- 
cohol, and  that  consequently  the  ulcerated  neck  must  have 
been  even  larger  in  the  fresh  state.  This  engraving  is  a very 
accurate  'representation  of  the  condition  of  the  uterine  neck 
as  to  hypertrophy  and  ulceration,  in  many  of  the  cases  which 
I have  seen  in  the  virgin ; in  some,  however,  the  ulceration 
has  been  more  and  in  others  less  extensive.  It  will  be  easily 
understood  that  the  finger  of  an  experienced  practitioner, 
passing  over  such  a cervix,  could  not  fail  to  recognise  the 
gaping,  open  state  of  the  os  uteri,  so  different  from  that  de- 
picted in  fig.  1. 

Case  I. 

Extensive  Inflammatory  Ulceration  of  the  Uterine  Neck  in  a 
young  person , aged  Twenty-four , accompanied  by  partial  Pro- 
lapsus of  the  Uterus,  and  much  aggravated  by  the  use  of  a 
Pessary . 

In  April,  1846,  I was  consulted  by  a lady  from  the  North 
of  England,  respecting  her  daughter,  who  had  been  suffering 
for  some  time  from  falling  of  the  womb.  On  questioning  the 
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mother  and  the  daughter,  I elicited  the  following  details 
Menstruated  early  in  life;  she  had  always  been  so  regularly 
every  four  weeks.  The  secretion  usually  lasted  four  or  five 
days,  and  was  generally  accompanied  by  more  or  less  pain 
during  the  first  two.  She  had  often  the  whites  a day  or  two 
before  and  after  menstruation,  but  not  at  other  times ; health 
generally  good.  At  twenty-two  the  whites  became  more 
abundant,  and  she  began  to  suffer  from  increased  pain  dur- 
ing menstruation.  She  also  experienced  from  that  time 
considerable  pain  in  the  lower  part  of  the  back.  Her  ge- 
neral health  subsequently  flagged ; she  became  low,  ner- 
vous, dyspeptic,  and  thin.  About  nine  months  previously, 
she  began  to  feel  great  dragging  and  bearing-down  in  the? 
pelvic  legion.  This  sensation  was  more  especially  felt 
when  standing  or  walking.  The  vaginal  discharge  had  then 
been  yellow  for  some  time,  and  the  back  and  other  pains 
were  much  increased ; the  general  health  had  also  become 
worse.  Under  these  circumstances,  her  mother,  being 
alarmed,  consulted  an  experienced  accoucheur.  The  young 
lady  was  examined  digitally,  and  told  that  the  womb  had 
fallen,  owing  to  laxity  of  its  ligaments ; that  there  was 
no  other  disease,  and  that  she  would  soon  feel  quite  well 
if  the  womb  were  properly  supported.  In  order  to  effect 
this,  a boxwood  ring  pessary  was  introduced  into  the  va- 
gina, although  with  great  difficulty,  and  pushed  up  against 
the  cervix.  She  was  promised  that  she  would  soon  be 
able  to  walk  out,  — which  for  some  months  she  had  been 
unable  to  do,— if  she  persevered  in  using  the  pessary.  The 
wooden  supporter  thus  introduced  was  regularly  pushed  up 
once  or  twice  a week,  for  a period  of  three  months.  The  intro- 
duction of  the  pessary  was  immediately  followed  by  a very 
great  increase  m the  local  pains,  as  also  by  an  increase  in  the 
vaginal  discharge,  which  from  that  time  was  frequently 
tinged  with  blood.  F or  some  weeks  previous  to  my  seeing 
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her,  the  pains  in  the  back  and  lower  abdominal  and  ovarian 
region  had  often  been  agonizing,  especially  during  the 
monthly  periods.  The  hypogastric  region  was  painful  to 
the  touch.  She  could  scarcely  walk  across  the  room,  could 
not  sit  upright,  and  had  an  abundant  yellow  vaginal  dis- 
charge, generally  mixed  with  blood.  She  was  sallow  and 
emaciated ; became  hot  and  feverish  every  afternoon,  and 
was  very  weak  and  hysterical ; the  appetite  was  bad,  the 
bowels  constipated ; her  nights  restless,  and  the  urine  loaded 
with  lithates.  Notwithstanding  these  symptoms,  and  al- 
though the  pain  experienced  when  the  pessary  was  pushed 
up,  or  even  touched,  was  indescribable,  her  medical  at- 
tendant kept  repeating  to  her  that  she  must  be  better,  and 
would  soon  get  well.  The  impression,  however,  on  the  mind 
of  her  friends  was,  that  he  had  given  her  up  as  incurable — 
an  impression  confirmed  by  his  having,  of  his  own  accord, 
all  but  ceased  his  attendance. 

On  passing  the  index  into  the  vagina,  I found  both  the 
external  and  internal  parts  very  lax  and  moist.  The  pes- 
sary was  low  down,  but  wedged,  as  it  were,  in  the  soft  parts, 
so  that  I had  to  use  some  force  to  extricate  it.  On  then  ex- 
amining digitally,  I found  the  cervix  low,  very  voluminous, 
and  presenting  a certain  resistance  to  pressure,  without  being 
indurated ; the  hypertrophied  lips  were  very  open,  so  much 
so  as  to  admit  the  first  phalange,  and  presented  a soft  mossy 
surface,  both  internally  and  externally.  The  uterus  was 
rather  enlarged,  especially  posteriorly,  and  very  sensitive  to 
pressure.  Posteriorly,  where  the  cervix  passed  into  the  body 
of  the  organ,  there  was  a groove,  or  sulcus,  in  which  the  pos- 
terior circumference  of  the  ring  pessary  had  been  lodged, 
and  which  had  been  formed  in  the  inflamed  uterine  tissue. 
Here  the  pain  on  pressure  was  very  great.  The  uterus  was 
perfectly  moveable.  On  introducing  a bivalve  speculum,  which 
I was  able  to  do  from  the  extreme  laxity  of  the  parts,  and 
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their  previous  distention,  a really  frightful  amount  of  inflam- 
matory and  ulcerative  disease  became  apparent.  The  vulva 
and  vagina  were  painful  to  the  touch,  vividly  congested,  and 
covered  with  sanies.  The  cervix,  low  and  voluminous,  was 
of  a IT  id  led,  covered  with  sanies,  and  ulcerated  both  around 
the  open  os,  and  as  far  within  its  cavity  as  the  eve  could 

* V 

reach,  on  the  lips  being  separated  with  the  speculum.  The 
ulcerated  surfaces  were  most  unhealthy  in  their  appear- 
ance, and  bled  on  the  slightest  touch.  It  at  once  became 
evident  to  me,  that  the  patient  had  been  primitively  af- 
fected with  inflammation  of  the  cervix;  that  the  prolapsus 
of  the  womb,  which  had  alone  attracted  the  attention  of 
hei  medical  attendant,  was  merely  the  physical  result  of 
the  inflammatory  enlargement  of  the  organ;  and  that  the 
tieatment  adopted  had  aggravated  twentyfold  the  gravity  of 
the  disease.  I began  the  treatment  by  applying  the  nitrate 
of  silver  freely  to  the  ulceration,  and  by  the  application  of 
eight  leeches  to  the  cervix  uteri,  which  were  repeated  a few 
days  later.  She  was  confined  to  her  bed,  and  cold  linseed 
vaginal  injections  with  tepid  hip-baths  ordered  night  and 
morning.  The  bowels  were  kept  open  by  cold-water  injec- 
tions and  mild  laxatives,  and  a very  light  mild  diet,  without 
stimulants  of  any  description,  was  prescribed.  Under  the 
influence  of  these  measures,  the  acute  inflammatory  symptoms 
presented  by  the  uterine  organs  rapidly  gave  way,  and  in 
less  than  ten  days  there  was  already  a considerable  change 
for  the  better.  The  extreme  sensibility  of  the  vagina,  cer- 
vix, and  posterior  uterine  region,  had  much  diminished,  and 
she  suffered  much  less  in  the  lower  part  of  the  back,  and  in 
the  abdominal  and  ovarian  regions.  The  afternoon  febrile 
attacks  had  given  way,  and  she  had  become  less  restless  and 
feveiish  at  night.  The  ulceration,  which  was  still  very  un- 
healthy, was  then  cauterized  with  the  acid  nitrate  of  mercury, 
and  astringent  (alum)  injections  substituted  for  the  emollient 
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ones  previously  used.  A saline  mixture  only  was  given  in- 
ternally. 

From  this  time  forward,  under  the  above  treatment,  and 
the  periodical  cauterization  of  the  ulceration,  either  with  the 
nitrate  of  silver  or  the  acid  nitrate  of  mercury,  the  patient 
continued  to  improve,  although  slowly.  It  was  nearly  two 
months  before  the  ulcerated  surfaces  of  the  cervix  and  its 
cavity  assumed  a thoroughly  healthy  appearance,  and  ceased 
to  secrete  more  or  less  sanious  discharge.  Before  this  period, 
however,  the  process  of  cicatrization  had  commenced,  and  it 
continued  to  extend  itself,  the  cervix  at  the  same  time  gra- 
dually diminishing  in  volume.  As  this  decrease  in  size 
progressed,  the  cervix  rose  in  the  vagina,  and  the  sensation 
of  falling  became  less  distressing.  The  general  health  also 
rapidly  improved,  the  rest  became  good,  the  bowels  regular, 
the  appetite  returned,  the  urine  ceased  to  be  loaded  with 
lithates,  and  the  general  nutrition  began  to  rally. 

It  was  not,  however,  until  the  end  of  August — that  is, 
nearly  five  months  from  the  commencement  of  the  treatment 
— that  I could  pronounce  the  patient  cured.  The  ulceration 
was  then  completely  healed,  both  inside  the  os  and  out. 
The  lips  of  the  os,  formerly  so  open,  were  quite  closed ; and 
the  cervix,  not  more  than  a third  of  the  size  it  first  presented, 
had  risen  into  its  natural  position  in  the  pelvis.  It  was  at 
least  two  inches  and  a half  higher  than  when  I first  saw  her. 
The  mucous  surfaces  were  perfectly  healthy,  and  there  was 
no  morbid  secretion  of  any  kind.  She  could  walk  a mile  or 
two  without  fatigue,  and  sit  erect.  Menstruation  was  easier 
than  it  had  been  for  years,  slight  pain  only  being  experienced 
the  first  day.  The  appetite  was  good,  bowels  regular,  urine 
clear,  complexion  healthy,  and  she  had  gained  flesh.  I sent 
her  to  the  seaside  for  a month  or  two.  On  her  return,  the 
health  was  still  further  improved,  and  has  continued  very  good 
ever  since.  I saw  this  young  lady  some  time  after,— a full 
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^ em  fiom  the  cessation  of  the  treatment, — and  ascertained 
that  she  had  had  no  return  whatever  of  the  prolapsus,  or  of 

any  other  uterine  symptom.  She  was  in  perfect  general 
health. 

Remarks. — This  case  is  peculiarly  instructive,  not  only  as 
an  illustration  of  inflammatory  ulceration  of  the  uterine  neck 
in  the  virgin  female,  but  also  as  illustrative  of  my  views  re- 
specting the  real  nature  and  cause  of  partial  prolapsus  uteri  in 
a laige  proportion  of  cases,  and  of  the  very  erroneous  notions 
entertained  on  this  subject  by  practitioners  of  deserved  emi- 
nence in  the  profession.  There  can  be  no  doubt  whatever 
that  this  young  lady  was  attacked  with  inflammation  of  the 
uterine  neck  at  the  age  of  two-and-twenty,  as  evidenced  by 
the  dysmenorrhea,  the  permanence  of  the  whites,  the  per- 
manent back-pain,  and  the  general  symptoms.  The  partial 
tailing  of  the  womb  which  subsequently  took  place,  wras  the 
physical  result  of  the  increased  weight  of  the  inflamed  and 
hypertrophied  cervix,  and  not  of  laxity  of  the  ligaments,  as 
erroneously  supposed.  It  is  not,  indeed,  without  great  diffi- 
culty,  that  I can  understand  how  the  numerous  and  evident 
symptoms  of  uterine  inflammation  which  the  patient  pre- 
sented could  possibly  have  been  so  entirely  overlooked.  To 
me  it  appears  marvellous  that  the  exacerbation  of  all  the 
symptoms, both  local  and  general,  which  followed  the  introduc- 
tion of  the  pessary,  did  not  reveal  the  real  nature  of  the 
case.  The  preconceived  idea  of  its  nature  was,  however, 
too  stiong  to  be  removed,  and  the  poor  girl  was  thus  mar- 
tyiized  by  the  very  means  resorted  to  relieve  her.  When  the 
inflammatory  nature  of  the  disease  was  discovered,  and 
rational  antiphlogistic  measures  were  adopted,  the  pains,  dis- 
chaiges,  prolapsus,  andother  symptoms, gradually  diminished, 
and  she  was  eventually  restored  to  perfect  health.  The  con- 
nexion between  the  local  uterine  lesions  and  the  general  and 
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local  symptoms,  as  cause  and  effect,  was  admirably  illus- 
trated by  the  total  disappearance  of  the  latter  when  the 
inflammatory  affection  of  the  uterus  was  cured.  The  dys- 
menorrhoea,  also,  which  had  previously  been  a prominent 
symptom,  entirely  disappeared,  along  with  the  uterine  disease. 

Case  II. 

hiflammation  and  Ulceration  of  the  Uterine  Neck  in  a young 
person , aged  Twenty -three,  the  cause  of  very  severe  Dysmenor- 
rhea, and  of  great  general  Debility  ; great  Irritability  of  the 
Bladder  and  Rectum  ; Treatment;  Dilatation  of  the  Cavity 
of  the  Cervix. 

Whilst  in  the  south  of  England,  in  September,  1846, 
I was  consulted  respecting  a young  lady,  aged  twenty-three, 
who  had  been  long  suffering,  I was  told,  from  dysmenor- 
rhea, for  which  she  had  been  treated  unsuccessfully  by 
various  experienced  and  talented  medical  practitioners.  I 
found  the  young  lady  confined  to  her  bed,  and  ascertained 
the  following  details: — Of  a good  constitution,  and  san- 
guineous temperament,  she  enjoyed  good  health  as  a girl. 
Menstruated  at  fourteen,  she  continued  to  be  so  regularly 
from  that  time,  every  four  weeks,  the  secretion  lasting  four 
or  five  days.  From  the  first,  menstruation  was  rather  pain- 
ful, the  pain  continuing  sometimes  nearly  the  entire  period ; 
the  flow  of  blood  was  rather  abundant.  Sometimes  she  had 
a slight  white  vaginal  discharge  for  a few  days  after  the 
period,  but  not  sufficient  to  attract  much  attention.  In  other 
respects,  her  health  continued  good.  At  the  age  of  twenty 
menstruation  became  much  more  painful ; the  pains  were 
more  severe,  and  more  continuous,  and  incapacitated  her 
from  any  exertion  whilst  they  lasted.  Occasionally  she  kept 
her  room  ; at  other  times,  as  it  were  in  despair  and  to  escape 
from  pain,  she  would  take  long  walks,  but  such  exertion  was 
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invaiiably  attended  with  an  increase  in  the  local  symptoms. 
The  white  leucorrheal  discharge  likewise  became  more  con- 
tinued and  copious ; she,  however,  generally  rallied  during 
the  interval  of  menstruation,  although  not  always.  About 
a year  ago,  she  had  to  bear  very  great  fatigue,  during  several 
months,  whilst  attending  the  sick  bed  of  a near  relative, 
whom  she  eventually  lost.  Under  the  combined  influence 
of  fatigue  and  grief,  the  above-mentioned  symptoms  became 
much  more  marked.  The  pains  which  she  experienced  dur- 
ing the  monthly  period,  and  for  some  days  before  and  after- 
waids,  increased  to  such  an  extent  as  generally  to  confine 
her  to  bed.  They  were  no  longer  limited  to  the  uterus,  but 
ladiated  all  over  the  lower  part  of  the  abdomen,  and  ex- 
tended to  the  back,  persisting  in  the  latter,  and  in  the  ovarian 
regions,  during  the  interval  of  the  menstrual  period.  The 
leucorrheal  discharge  was  much  more  abundant,  and  often 
presented  the  appearance  of  matter  ; the  menstrual  periods 
became  irregular,  more  approximated,  and  the  flow  of  blood 
moie  considerable,  and  she  suffered  from  nausea  all  the  time 
they  lasted.  At  the  same  time,  the  general  health,  which 
had  long  been  indifferent,  rapidly  gave  way ; she  lost  all  desire 
for  food  ; the  bowels  became  very  constipated ; she  suffered 
fiom  continued  cephalalgia,  alternate  chills  and  flushing,  and 
interrupted  rest.  This  state  of  things  obliged  her,  in  the 
previous  Febiuaiy,  to  apply  for  medical  relief,  for  the  second 
or  third  time.  After  careful  digital  examination,  she  was 
pronounced,  as  on  previous  occasions,  to  be  labouring  under 
functional  dysmenorrhea,  and  was  treated  in  accordance 
with  this  view.  The  only  local  means  used  appear  to  have 
been,  the  application  of  leeches  to  the  abdomen  during  the 
monthly  exacerbations,  rest  in  bed,  and  sedative  supposi- 
tories introduced  into  the  vagina. 

Notwithstanding  the  measures  enumerated,  all  the  symp- 
toms continued  to  increase  until  I saw  her.  She  had  then 
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been  nearly  constantly  in  bed  for  some  weeks,  owing  to 
the  great  pain  she  experienced  in  the  back  and  hypo- 
gastrium  on  the  slightest  motion.  Although  complaining  of 
so  much  pain,  the  general  nutrition  did  not  appear  to  have 
suffered  to  any  very  great  extent,  and  owing  to  a flushed  state  of 
the  countenance  the  expression  of  the  physiognomy  did  not 
at  first  appear  to  be  that  of  a person  labouring  under  serious 
disease.  She  told  me,  however,  that  her  sufferings  wTere  but 
just  bearable  in  the  interval  of  menstruation  ; and  that  at 
that  period  she  suffered  such  severe  and  continued  agony 
that  she  was  left  nearly  powerless,  and  unable  to  move  after- 
wards. As  the  menses  also  appeared  every  three  weeks,  lasting 
seven  or  eight  days,  she  had  scarcely  time  to  rally  from  one 
attack  before  she  was  seized  with  another.  She  experienced 
continued  pain  in  the  back  and  side,  great  tenderness  of  the 
lower  part  of  the  abdomen,  constant  cephalalgia,  had  little 
appetite,  was  constipated,  and  in  the  habit  of  passing  a good 
deal  of  slimy  mucus  from  the  bowel;  she  had  not  enjoyed  a 
good  night’s  rest  for  months.  During  the  menstrual  period 
she  suffered  much  from  continued  nausea,  and  constant 
desire  to  pass  water  ; but  the  nausea  usually  disappeared  with 
the  menses. 

On  examining  digitally,  which  I had  some  difficulty  in 
doing,  owing  to  the  presence  of  a thick,  unyielding  hymen, 
I found  the  vagina  hot,  moist,  and  exceedingly  tender.  The 
cervix  was  enlarged,  but  soft  throughout  its  entire  extent; 
the  os  open,  and  surrounded  by  a well-marked,  velvety  sur- 
face. The  uterus  did  not  appear  much  enlarged,  but  was 
exceedingly  sensitive  to  the  touch.  Pain  was  distinctly  felt 
every  time  the  velvety  surface  around  and  inside  the  os  wras 
pressed  upon  by  the  finger. 

This  examination  was  sufficient  to  reveal  the  nature  of  the 
case.  It  was  evident  that  the  patient  w7as  labouring  under 
confirmed  inflammatory  ulceration  of  the  cervix,  and  that 
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this  was  the  principal  cause  of  the  painful  menstruation  and 
geneial  disturbance.  The  dysmenorrhea  was  merely  a 
symptom  of  the  local  inflammatory  disease,  which  as  yet  had 
never  been  efficiently  treated.  I explained  these  facts  to 
the  relatives,  as  also  my  views  respecting  treatment,  and  it 
was  at  once  determined  that  she  should  be  placed  under  my 
care,  to  be  treated  as  I considered  advisable.  The  sufferings 
of  ^ie  Patient  were  so  great,  that  she  was  herself  ready  to 
submit  to  anything  to  obtain  relief.  A few  weeks  later, 
therefore,  she  came  up  to  town.  In  the  meantime  menstrua- 
tion had  again  occurred,  and  with  the  same  intense  suffering 
as  before,  notwithstanding  the  continued  use  of  warm  hip- 
baths, warm  poultices  to  the  abdomen,  opiated  injections  to 
the  rectum,  coupled  with  appropriate  general  treatment. 

I again  saw  her  ten  days  after  this  menstrual  period,  on 
October  the  5th.  She  was  still  in  considerable  pain  ; the 
local  symptoms  were  the  same,  and  there  was  even  greater 
tenderness  in  the  hypogastric  region  ; the  journey  had  occa- 
sioned gieat  fatigue  and  exhaustion,  and  an  increase  in  the 
uterine  and  sacral  pains  ; every  afternoon,  for  some  hours, 
she  became  hot  and  flushed.  I determined  without  delay 
to  apply  leeches  to  the  uterine  neck.  This  I did,  after  deeply 
incising  the  hymen  in  two  different  directions— opposite  the 
perineum,  and  on  the  side.  I was  thus  enabled  to  ascer- 
tain, by  the  speculum,  the  state  of  the  uterine  organs.  The 
^ nlv  a and  \agina,  especially  the  latter,  were  of  a vivid  red  hue, 
and  evidently  much  inflamed ; the  cervix  was  swollen,  red, 
inflamed,  and  ulcerated.  I merely  obtained,  however,  a view 
of  the  superior  third  of  the  cervix,  owing  to  its  only  partially 
entering  into  the  small,  conical  speculum  which  I used  to  apply 
the  leeches.  The  slightest  motion  of  the  instrument  occa- 
sioned so  much  pain,  that  I did  not  attempt  to  embrace  with 
it  the  entire  cervix,  and  contented  myself  with  uncovering 
the  upper  part  of  the  ulcerated  surface.  The  leeches  bled 
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very  freely,  and  their  application  was  followed  by  con- 
siderable relief,  although  that  relief  was  not  perceptible  till 
the  second  day,  owing  to  the  great  soreness  occasioned  by 
the  operation  which  had  been  performed.  Their  application 
was  followed  by  astringent  vaginal  injections,  employed  in 
the  usual  manner,  and  with  the  usual  precautions  ; tepid 
hip-baths  night  and  morning,  a cold  rectal  injection  every 
morning,  and  a saline  aperient  mixture  ; rest  in  bed,  and  a 
light  diet,  without  stimulants. 

Under  the  influence  of  these  means,  the  local  pains  soon 
considerably  diminished,  as  also  the  abdominal  tenderness ; 
the  afternoon  heats  ceased  to  appear,  and  the  rest  had  be- 
come more  refreshing  than  it  had  been  for  some  months, 
when,  on  the  12th,  the  menses  appeared.  During  the  five 
or  six  days  that  they  lasted,  she  suffered  very  great  pain, 
but  rather  less  than  on  previous  occasions.  All  local  treat- 
ment was  of  course  suspended,  with  the  exception  of  a 
warm  water  vaginal  injection,  once  in  the  four-and- twenty 
hours.  Two  days  after  they  had  ceased,  I again  applied 
eight  leeches  to  the  uterine  neck.  The  incisions  of  the 
hymen  not  being  quite  healed,  the  introduction  of  the  specu- 
lum was  still  painful.  The  vagina  was  very  red  and  con- 
gested, but  not  so  much  so  as  on  the  former  occasion. 
The  cervix  was  rather  less  swollen,  and  entered  more  fully 
into  the  extremity  of  the  speculum,  so  as  to  reveal  a greater 
portion  of  the  ulcerated  surface  around  the  os.  The  leeches 
bled  well,  but  by  no  means  so  freely  as  before.  A few  days 
later,  the  ulceration  was  cauterized  with  the  nitrate  of  silver. 
The  former  treatment  was  resumed. 

25th. — The  incisions  of  the  hymen  being  healed,  I used 
for  the  first  time,  a bivalve  speculum,  with  a view  to  com- 
pletely uncover  the  cervix.  This  I was  at  last  able  to  do 
effectually,  and  found  on  the  inflamed  cervix  an  ulceration 
around  the  os  and  dipping  into  its  cavity,  rather  larger  than 
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a shilling.  The  granulations  of  the  ulcer  were  large,  rather 
spongy,  and  covered  with  pus,  which  had  to  be  wiped 
off  before  the  diseased  surface  could  be  seen.  The  cervix 
was  voluminous,  but  soft.  The  ulceration  was  touched 
with  the  acid  nitrate  of  mercury,  and  the  same  local  and 
general  treatment  as  before  pursued. 

From  this  time,  the  amelioration  became  gradually  more 
and  more  decided.  Within  a month  or  five  weeks  the  ulcer- 
ation began  to  heal,  and  the  vaginitis  was  completely  sub- 
dued, the  leucorrheal  discharge  having  nearly  entirely  dis- 
appeared. At  the  next  monthly  period,  in  order  to  modify 
the  morbid  uterine  congestion  which  appeared  to  come  on 
at  the  time  ot  menstruation  to  a perfectly  morbid  extent,  I 
applied  leeches  the  day  before  the  menstrual  flux  was  ex- 
pected. I was  unsuccessful,  however,  in  preventing  very 
severe  pain  from  appearing  along  with  it,  and  persisting. 
Laudanum,  injected  in  the  bowel,  produced  little  or  no 
effect : it  only  appeared  to  increase  the  headach  and 
nausea.  On  the  second  day,  the  flow  of  blood  ceased,  and 
the  pain  diminished.  This  was  what  generally  occurred; 
but  the  menstrual  secretion  always  began  again  to  flow  on 
the  third  day,  and  the  pain  was  then  often  worse  than  at 
first,  for  the  two  or  three  days  that  it  lasted.  I therefore 
again  applied  the  leeches.  They  bled  freely,  and  when  the 
flux  returned  it  was  with  comparatively  little  pain.  The 
congestion  or  all  the  uterine  tissues  was  intense,  and  as  it 
still  persisted  a week  after  the  menses  had  entirely  ceased, 
as  also  the  nausea,  I again  applied  six  leeches  with  the  best 
possible  effect.  Although  they  bled  freely  each  time  they 
were  applied,  they  did  not  weaken  the  patient,  the  only  sen- 
sation experienced  being  that  of  relief  from  pelvic  pain, 
weight,  and  heaviness. 

At  the  beginning  of  February,  four  months  from  the  com- 
mencement of  the  treatment,  the  ulceration  was  quite  healed, 
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both  inside  the  os  and  out ; the  cervix  had  returned  pretty 
nearly  to  its  natural  size,  andwas  quite  free  from  inflammatory 
disease,  as  also  the  uterus  and  vagina.  There  was  still  pain 
in  the  lower  hypogastric  region,  just  above  the  pubis ; hut 
this  pain  was  evidently  referrible  to  the  neck  of  the  bladder 
only.  On  exercising  pressure  between  the  hand,  applied 
over  the  pubis,  and  the  index  applied  internally,  quite 
anteriorly  to  the  uterus,  the  pain  was  distinctly  felt  by  the 
patient  to  be  limited  to  the  tissues  thus  circumscribed,  that 
is,  the  neck  of  the  bladder.  This  sensitive  state  of  the  bladder 
corresponded  with  other  very  decided  symptoms  of  vesical 
irritation — viz.,  frequent  desire  to  pass  water,  pain  in  the 
urethra,  and  numerous  epithelial  scales  in  the  urine.  The 
urine  was  otherwise  nearly  clear,  and  healthy.  The  digestive 
functions  had  in  a great  measure  recovered  their  tone,  and 
the  rest  was  good.  She  was  beginning  to  walk  a little,  and 
could  sit  up  on  a sofa  during  the  greater  part  of  the  day. 
The  pains  in  the  back  and  side  had  disappeared.  The  ge- 
neral health  had  rallied  amazingly ; she  was  stronger  and 
better  than  she  had  been  for  many  months. 

I thought  the  patient  cured,  and  anticipated  nearly  entire 
freedom  from  pain  at  the  next  menstrual  period.  To  my 
surprise,  however,  the  menses,  this  time  uninterfered  with, 
were  still  attended  with  very  great  pain,  and  with  great  ten- 
derness of  the  lower  abdominal  region,  and  I was  obliged  to 
apply  leeches  to  the  cervix  on  the  third  day,  in  order  to  re- 
lieve the  evident  uterine  congestion  which  existed.  It  became 
certain,  therefore,  that  there  must  be  some  additional  cause 
for  the  dysmenorrhea,  as  it  persisted,  although  in  a very  mo- 
dified degree,  after  the  entire  subdual  of  the  inflammatory 
disease.  Thinking  that  there  might  be  a physical  obstacle 
to  the  passage  of  the  blood  from  the  uterine  cavity,  from 
partial  closure  of  the  cavity  of  the  os,  I determined  to  dilate 
it  with  Dr.  Simpson’s  sponge-bougies  or  tents.  The  uterine 
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sound  could  not  pass  through  the  os  internum,  nor  could  I 
introduce  even  a much  smaller  wax-bougie. 

In  pursuance  of  the  above  view,  I immediately  com- 
menced the  process  of  dilatation,  and  succeeded  in  three 
weeks — that  is,  before  the  next  monthly  period — in  so  dilat- 
ing the  cavity  of  the  cervix,  as  to  be  able  to  pass  a tolerably 
sized  wax-bougie  into  the  uterus.  To  my  great  satisfaction, 
this  time  the  menses  passed  off  nearly  without  pain ; she 
suffered  only  two  or  three  hours,  and  had  no  abdominal 
tenderness. 

The  treatment  having  been  thus  brought  to  a close,  the 
young  lady  returned  to  her  family,  and  has  since  ceased  to 
suffer  at  the  monthly  periods,  except  for  a few  hours  at  the 
onset.  She  has  entirely  got  rid  of  all  the  old  uterine  symp- 
toms, and  can  walk  with  ease.  The  digestion  has  become 
healthy,  she  has  lost  the  vesical  irritation,  and  is,  in  fact, 
perfectly  restored  to  health.  She  now  says  that  she  can 
scarcely  remember  menstruation  having  ever  been  so  easy  as 
at  present,  certainly  not  since  she  was  eighteen  years  of  age. 

Remarks . — The  above  case  may  be  considered  a model  one, 
containing,  as  it  does,  nearly  all  the  elements  of  a description 
of  the  disease.  We  have  present,  all  the  local  results  of 
inflammatory  ulceration  of  the  cervix,  along  with  extreme 
rectal  and  vesical  irritation, — symptoms  which,  although 
very  frequent,  are  not  invariable, — the  constitutional  and 
functional  sympathetic  reactions,  and  intense  dysmenor- 
rhea. The  latter  symptom  was  so  prominent,  that  it  over- 
shadowed all  the  rest,  and  was  alone  noticed,  as  occurred 
with  the  prolapsus  uteri  in  the  former  case.  That  the  in- 
flammation was  the  principal  cause  of  the  dysmenorrhea,  no 
one  can  doubt  who  reads  attentively  the  history  of  this  poor 
girl’s  sufferings,  although  there  appears  to  have  existed  in 
her  that  congenital  susceptibility  of  the  uterus  to  which  I 
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have  so  repeatedly  alluded.  The  contraction  of  the  cavity 
of  the  cervix,  which  I had  to  remove  by  dilatation,  was  not 
congenital,  I believe,  but  occasioned  by  the  swelling  and 
enlargement  of  the  inflamed  cervix,  the  effects  of  which 
persisted  even  after  the  inflammation  had  been  sub- 
dued. Had  it  been  congenital,  menstruation  would  have 
been  very  painful  from  the  first,  whereas  it  only  became  dis- 
tressingly so  at  the  age  of  twenty,  subsequently  to  the  ap- 
pearance of  the  uterine  symptoms.  I am,  indeed,  inclined  to 
think  that  when  dysmenorrhea  is  thus  occasioned  by  con- 
traction of  the  natural  passages,  (a  cause  now  generally 
recognised,)  contraction  will  often  be  found,  on  careful  inves- 
tigation, to  be  the  result  of  previous  inflammation.  It  is  very 
rarely  that  Nature  herself  contracts  the  natural  passages 
of  the  animal  economy,  although  she  not  very  unfrequently 
takes  liberties  with  their  outlets. 

The  bare  perusal  of  these  two  cases  cannot  fail  to  do  away 
with  any  objections  that  may  be  entertained,  on  the  score  of 
delicacy,  to  the  application  of  the  doctrines  which  I have 
broached  and  of  the  practice  which  I have  recommended.  I 
have  no  hesitation  in  saying  that  it  is  my  firm  impression 
that  both  these  young  ladies  would  have  been  brought  to  an 
early  grave,  by  the  disease  under  which  they  were  labouring, 
had  not  its  nature  been  discovered,  and  prompt  and  ener- 
getic measures  been  adopted.  The  first  was  sinking  into  a 
state  of  marasmus  and  febrile  excitement,  which  must  have 
terminated  fatally  before  very  long.  The  second,  a prey 
during  ten  days  out  of  every  twenty,  to  the  most  agonizing 
pain,  was  all  but  bed-ridden,  and  her  strength  and  constitu- 
tion were  evidently  rapidly  failing;  indeed,  she  had  been 
given  up  by  her  friends  and  relations ; and,  considering  that 
she  had  lost  an  elder  sister  from  consumption,  was,  indi- 
rectly, in  great  danger.  When  such  sufferings  as  these, 
such  dangers  as  these,  are  in  question,  and  medical  science 
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possesses  the  means  of  averting  them,  and  of  restoring  the 
sufferer  to  health  and  society,  where  is  the  person  who  could 
for  a moment  maintain  that  the  physician  ought  to  avert  his 
eye,  and  refuse  all  assistance,  from  scruples  of  delicacy. 
Such  a supposition  even  is  preposterous.  When  such  facts 
as  those  which  are  now  for  the  first  time  laid  before  the 
profession  are  brought  to  light,  all  difficulties  must  be 
encountered  and  overcome,  whatever  be  their  nature. 

The  two  following  cases  w7ill  illustrate  the  fact,  that  this 
distressing  disease  may  appear  at  a very  early  period  of 
female  life,  during  the  struggle  which  so  often  takes  place 
for  the  establishment  of  the  menstrual  function. 

Case  III. 

Incipient  Menstruation ; severe  Inflammation  of  Vulva ; Uterine 
Symptoms  ; Inflammation  and  Ulceration  of  Cervix. 

Mary  S , a strong,  robust  girl  of  seventeen,  was  brought 

to  me,  at  the  Western  General  Dispensary,  Nov.  21,  1848, 
by  a married  sister.  The  latter  told  me  that  her  sister  was 
suffering  so  much  from  local  inflammation,  that  she  could 
scarcely  walk,  and  had  been  obliged  to  leave  her  place  some 
time  before.  Her  friends  had  consulted  no  one,  because 
they  thought  the  pains  were  connected  with  the  coming  on 
of  menstruation,  and  that  if  she  rested,  they  would  give 
way. 

This  girl  had  been  brought  up  in  the  country  until  ten. 
For  the  last  four  years  she  had  been  in  service,  and  her 
health  had  been  excellent  until  about  a twelvemonth  ago. 
At  that  time  she  began  to  experience  occasional  pains  in  the 
lumbar  and  hypogastric  region,  and  frequent  headach,  as  is 
often  the  case  previous  to  menstruation.  Four  months  ago, 
a copious  flow  of  blood  took  place  for  the  first  time,  after 
an  effort.  It  lasted  for  an  hour  or  two,  and  then  ceased 
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suddenly.  From  that  time  there  had  been  no  return  of  the 
menstrual  flux,  and  she  had  never  felt  well.  The  lumbar  and 
hypogastric  pains  soon  became  worse,  and  she  was  seized  with 
an  abundant  white  discharge.  Two  months  ago,  a number 
of  boils  appeared  on  the  labia  majora,  and  gave  her  a great 
deal  of  pain.  The  breasts  were  constantly  swollen  and 
tender.  The  general  health  had  suffered  considerably.  She 
is  now  weak,  low,  and  languid ; the  tongue  is  white,  the 
bowels  are  confined.  On  examining  the  vulvar  region,  I 
found  the  labia  majora  and  the  nymph  se  inflamed,  swollen, 
and  enlarged,  and  secreting  a quantity  of  muco-pus.  The 
hymen  was  perfect  in  every  respect,  but  inflamed  and  swol- 
len, the  inflammation  evidently  passing  into  the  vagina. 

Under  the  influence  of  local  antiphlogistic  measures,  and 
of  appropriate  general  treatment,  the  vulvar  inflammation 
rapidly  subsided,  and  the  general  health  improved.  In  the 
course  of  a fortnight,  although  there  appeared  but  little  inflam- 
mation left  externally,  the  patient  continued  to  complain  of 
the  same  lumbar  and  hypogastric  pains,  of  bearing- down, 
and  to  experience  a profuse  white  vaginal  discharge.  Sus- 
pecting the  possible  existence  of  further  disease,  I gently 
dilated  the  hymen  with  the  index,  and  passed  it  up  to  the 
cervix.  I then  at  once  discovered  the  cause  of  the  inflam- 
matory attack,  the  fons  mail.  The  cervix  was  inflamed, 
enlarged,  prolapsed,  and  evidently  ulcerated.  After  using 
emollient  and  astringent  injections  for  a few  days,  to  dimi- 
nish the  irritability  of  the  vagina,  I was  able  to  pass  the 
small  bivalve  speculum,  without  injury  to  the  hymen,  and 
ascertained  the  correctness  of  the  previously-formed  opinion. 
The  ulceration  was  very  irritable  and  rather  extensive.  This 
patient  is  now  rapidly  getting  well  under  the  usual  treatment. 
The  menses  have  again  appeared,  the  breasts  have  ceased  to 
be  tender  and  swollen,  and  she  has  lost  nearly  all  the  local 
uterine  symptoms. 
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Case  IV. 

Incipient  Menstruation  ; Abscess  in  Vulva;  Uterine  Symptoms ; 

Inflammation  and  Ulceration  of  Cervix. 

Sarah  F , a thin,  diminutive  girl,  sixteen  years  of  age, 

but  not  looking  more  than  thirteen,  was  brought  to  me, 
Nov.  15,  1848,  at  the  Western  General  Dispensary,  by  her 
mother,  for  a swelling  in  the  vulva.  I learnt  from  the  latter, 
that  her  daughter  was  a very  sickly  child,  but  had  enjoyed 
good  health  for  some  years,  with  the  exception  of  the  last 
tew  months.  Nine  months  previous  she  went  into  service,  and 
about  that  time  began  to  experience  pain  in  the  lumbar  and 
left  ovarian  regions.  Six  months  ago  she  had  a slight  show 
for  a few  hours  ; and  again  three  months  afterwards.  Since 
that  time  she  had  seen  nothing,  but  the  pains  had  been 
gradually  increasing.  A fortnight  ago  she  was  attacked  with 
inflammation  in  the  left  labium;  an  abscess  formed,  and 
burst.  This  occurred  while  she  was  in  service,  and  without 
the  knowledge  of  her  mother.  As  soon  as  the  latter  was 
made  acquainted  with  what  had  occurred,  she  brought  her 
to  me. 

On  examination,  I found  the  vulva  rather  swollen  and  in- 
flamed generally,  and  the  trace  of  an  abscess  in  the  left 
labium.  Thinking  the  patient  was  merely  suffering  from 
difficulty  in  the  establishment  of  the  menses,  accompanied 
by  slight  local  inflammation,  I did  not  pursue  the  investiga- 
tion any  farther,  but  merely  resorted  to  general  treatment, 
coupled  with  emollient  local  applications. 

In  a few  days  all  trace  of  vulvar  inflammation  disappeared, 
and  the  menses  came  naturally.  She  subsequently,  how- 
ever, continued  to  suffer  as  much  as  ever  from  the  lumbar 
and  ovarian  pains,  and  from  bearing-down.  These  symp- 
toms, indeed,  were  so  marked,  that  she  could  scarcely  walk 
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across  the  room.  Under  such  circumstances,  I felt  called 
upon  to  examine  the  state  of  the  uterus  digitally.  This  I 
easily  effected,  the  hymen  being  dilatable,  although  perfectly 
intact.  In  this  case,  as  in  the  former,  I found  the  cervix 
enlarged,  sensitive,  and  the  os  open  and  velvety.  The  use 
of  the  small  speculum  also  brought  into  view  a well-defined 
inflammatory  ulceration  penetrating  into  the  cavity  of  the 
cervix. 

This  patient  is  also  doing  well  under  the  usual  treatment 
of  the  disease  from  which  she  is  suffering. 

Had  not  my  attention  fortunately  been  directed  in  these 
cases  to  the  uterine  symptoms,  owing  to  the  co-existence 
of  vulvar  inflammation,  the  disease  of  the  uterine  neck  would 
probably  not  have  been  recognised.  The  symptoms  in- 
dicating uterine  disease,  if  complained  of  at  all,  would 

have  been  attributed  to  difficulty  in  the  establishment  of 

%/ 

menstruation,  and  as  the  local  affection  was  so  severe  as  to 
render  its  spontaneous  cure  very  unlikely,  the  health  of  the 
young  females  might  possibly  have  been  ruined  for  life.  I have, 
indeed,  repeatedly  met  with  instances  of  severe  inflammatory 
disease  of  the  cervix  uteri  at  a later  period  of  life,  in  which  I 
have  been  able  to  trace  the  commencement  of  the  morbid 
condition  to  the  very  origin  of  menstruation. 
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CHAPTER  VII. 

INFLAMMATION  AND  ULCERATION  OF  THE  NECK  OF  THE 
UTERUS  DURING  PREGNANCY. 


ITS  INFLUENCE  AS  A CAUSE  OF  LABORIOUS  PREGNANCY,  HEMORRHAGE, 

OBSTINATE  SICKNESS,  DEATH  OF  THE  FCETUS,  MOLES,  ABORTION,  &C. 

The  discoveiy  of  the  frequent  existence  of  inflammatory 
ulceration  during  pregnancy  is  one  of  vital  importance, 
inasmuch  as  it  affords  a key  to  nearly  all  the  accidents 
and  moibid  symptoms  ol  the  pregnant  period.  It  appears  to 
have  escaped  the  notice  of  all  the  continental  writers — such 
as  Lisfranc,  Duparcque,  &c.— who  have  recently  paid  atten- 
tion to  uteiine  diseases,  and  no  English  work  or  publication 
on  midwifery  or  the  diseases  of  women  contains  the  most 
distant  allusion  even  to  the  possible  existence  of  such  a dis- 
ease during  the  pregnant  state. 

Mj  attention  was  first  drawn  to  inflammatory  ulceration 
of  the  cervix  uteri  in  pregnant  females  by  M.  Boys  de 
Louiy,  one  of  the  physicians  of  Saint  Lazarre,  an  hospital- 
prison  in  Paiis,  where  women  of  the  town  labouring  under 
syphilis  aie  confined  and  treated.  The  speculum  being  used 
Vvith  all  the  patients,  as  a means  of  exploration,  (with  those 
who  are  pregnant  as  well  as  with  those  who  are  not,)  M.  Boys 
de  Louiy  thus  discovered  that  ulcerative  inflammation  of  the 
cervix  is  not  uncommon  in  pregnant  women,  and  that  when 
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left  to  itself,  it  frequently  occasions  abortion.  I believe  that 
I am  authorized  to  attribute  to  M.  Boys  de  Loury  this  great 
discovery,  as  I certainly  never  heard  any  other  practitioner 
allude  in  the  most  cursory  manner  to  the  subject,  and  I 
am  not  acquainted  even  with  a hint  respecting  it  in  the 
entire  range  of  medical  literature.  M.  Boys  de  Loury’s  dis- 
covery was  briefly  noticed,  in  1843,  by  one  of  his  house- 
physicians,  M.  H.  Costilhes,  in  a thesis  sustained  before  the 
Paris  Faculty  of  Medicine.  M.  Costilhes’  cursory  notice 
was  the  only  one  that  had  appeared  of  this  pathological  fact 
in  any  language,  when  the  first  edition  of  the  present  work 
was  published.  Since  that  time  I have  devoted  great  attention 
to  the  elucidation  of  inflammatory  ulceration  of  the  cervix 
during  pregnancy,  and  have  ascertained  that  it  is  of  frequent 
occurrence,  that  it  is  the  key-stone  to  the  diseases  of  the 
pregnant  state,  and  the  most  general  cause  of  laborious  preg- 
nancy, obstinate  sickness,  moles,  abortions,  miscarriages,  and 
hemorrhage.  The  results  of  my  researches  on  these  points, 
as  contained  in  the  present  chapter,  were  read  before  the 
physiological  section  of  the  British  Association  at  South- 
ampton, on  September  11th,  1846. 

Valuable  corroborative  evidence  has  since  been  brought 
forward  by  Mr.  Whitehead,  of  Manchester,  whose  laborious 
and  interesting  investigations  on  this  subject  are  contained 
in  the  treatise  on  abortion,  which  he  published  the  following- 
year,  in  1847. 

When  inflammatory  ulceration  of  the  cervix  exists  during 
pregnancy,  a minute  inquiry  into  the  previous  uterine  history 
of  the  patient  will  generally  prove  that  it  existed  previous  to 
the  pregnancy.  I formerly  believed  that  the  disease  mostly 
originated  subsequently  to  conception.  This  opinion,  how- 
ever, subsequent  experience  on  a wider  field  has  shown  me 
to  be  erroneous.  Although  it  sometimes  thus  originates,  in 
the  great  majority  of  cases  it  is  evident  that  the  cervix  is 


NECK  OF  THE  UTERUS  DURING  PREGNANCY.  193 

diseased  previous  to  conception.  The  recognition  of  this 
fact  has  necessarily  led  me  to  modify  my  opinion  with  refer- 
ence to  the  influence  of  inflammatory  ulceration  of  the  uterine 
neck  as  a barrier  to  conception.  In  most  instances,  it  has 
this  effect,  rendering  women  sterile  who  have  never  conceived, 
and  arresting  conception  in  those  who  have.  This  rule 
suffers,  however,  many  exceptions,  especially  with  the  latter 
class  of  females.  The  disease  generally  produces  sterility 
when  it  attacks  young  married  females  at  the  onset  of  their 
married  life,  but  does  not  so  generally  arrest  conception 
when  they  have  already  conceived,  and  have  had  children 
before  they  are  attacked. 

Local  and  Anatomical  Symptoms. — The  local  symptoms  of 
inflammatory  ulceration  of  the  uterine  neck  existing  during 
pregnancy  aie  mostly  the  same  as  those  which  are  observed 
during  the  non-pregnant  state,  but  more  or  less  modified 
and  obscured  by  the  changed  condition  of  the  uterus.  These 
symptoms  may  be  briefly  enumerated  as  follow Continued 
pain  in  the  lowei  part  of  the  back,  and  in  the  hypogastric 
legion  above  and  behind  the  pelvis,  in  the  ovarian  regions, 
and  more  or  less  over  the  entire  abdomen;  a muco-purulent 
vaginal  discharge;  and  a sensation  of  great  pelvic  weight  and 
bearing- down.  To  these  we  may  add  the  data  furnished  by 

the  touch,  and  by  instrumental  examination,  which  we  will 
first  notice. 

The  sensation  afforded  to  the  touch  differs  considerably 
fiom  that  which  is  perceived,  under  similar  circumstances,  in 
a non-pregnant  female,  owing  to  the  changes  that  pregnancy 
itself  produces  in  the  cervix.  As  is  well  known  to  accou- 
cheurs,  the  healthy  uterine  neck  in  the  pregnant  female  un- 
deigoes  successive  changes  as  pregnancy  advances,  and  as 
the  uteius  increases  in  size — changes  which  may  be  said  to 
consist  m its  gradual  enlargement  and  softening,  in  the  gra- 
dual opening  of  the  os,  and  in  the  change  of  its  position ; 
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for  instead  of  being  nearly  in  the  direction  of  the  axis  of 
the  lower  outlet  of  the  pelvis,  (its  usual  position,)  as  the 
uterus  ascends  into  the  abdominal  cavity,  the  cervix  becomes 
retroverted,  and  partially  assumes  the  direction  of  the  axis 
of  the  upper  pelvic  outlet.  On  the  other  hand,  it  will  be  re- 
membered that  increased  volume  in  the  cervix,  an  open  state 
of  the  os,  and  retroversion,  coupled  with  a velvety  surface, 
are  the  principal  characteristic  indications,  to  the  touch,  of 
inflammatory  ulceration  of  the  uterine  neck  in  the  non-preg- 
nant condition. 

This  partial  similitude  between  the  changes,  appreciable 
to  the  touch,  produced  in  the  cervix  by  inflammatory  ulce- 
ration, and  by  pregnancy,  renders  it  much  more  difficult  to 
recognise  ulceration  of  the  neck  of  the  uterus  by  digital  exa- 
mination in  pregnant  than  in  non -pregnant  women.  The 
distinction  may,  however,  still  be  made,  even  in  the  early 
stage  of  pregnancy,  through  the  following  data,  by  an  ac- 
coucheur whose  touch  has  been  thoroughly  educated.  When 
inflamed  and  ulcerated,  the  non-pregnant  cervix  is  usually 
more  or  less  indurated,  whereas  in  the  first  months  of 
pregnancy,  even  when  inflamed  and  ulcerated,  it  is  generally, 
but  not  always  soft;  the  ulcerated  os  is  much  more  open 
than  is  consistent  with  the  period  of  the  pregnancy;  and 
instead  of  presenting  a smooth  surface,  it  has  a very  peculiar 
feel,  of  which  the  word  velvety  scarcely  conveys  an  idea.  Its 
surface  appears  fungous  to  the  touch,  and  in  a more  advanced 
period  of  pregnancy,  of  a quaggy,  pultaceous  consistency. 
In  the  midst  of  this  fungous  surface  may  sometimes  be  felt 
small,  moveable  indurations,  of  the  size  of  a large  pin’s  head, 
constituted  by  indurated  and  hypertrophied  mucous  crypts. 
On  withdrawing  the  finger,  it  will  generally  be  found  covered 
with  muco-pus,  and  sometimes  tinged  with  blood ; indeed, 
the  vagina  generally  contains  a great  quantity  of  muco-pus, 
especially  in  its  upper  region. 
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On  examining  with  the  speculum  the  vulva  and  vagina  are 
found  led  and  congested,  as  is  the  case  in  pregnancy;  but 
the  congestion  is  carried  to  a greater  extent  than  it  naturally 
would  be,  and  the  redness  is  much  more  vivid.  The  cervix 
being  directed  backwards,  after  the  first  few  months  of  preg- 
nancy, it  is  often  rather  difficult  to  bring  it  fairly  into  view : the 
difficulty  may,  however,  always  be  overcome,  by  using  either 
the  conical  bivalve  or  a large  conical  speculum,  according  to 
the  case.  When  the  cervix  has  been  brought  fully  into  view, 
it  will  be  found  tumid,  congested,  of  a livid  hue,  voluminous’ 
soft,  or  only  partially  indurated ; and  on  one  or  both  lips, 
generally  penetrating  into  the  cavity  of  the  os,  is  seen  a 
more  or  less  extensive  ulceration,  sometimes  covered  with 
laige  fungous  granulations.  This  great  development  of 
the  granulations,  this  luxuriant  fungosity  of  the  ulcerated 
surface,  is  so  marked  in  some  cases,  and  so  seldom  ob- 
served in  the  non-pregnant  state,  that  when  it  is  found  it 
may  be  said  in  itself  to  constitute  a symptom  of  pregnancy. 

I have,  in  several  instances,  recognised  the  gravid  state  of 
the  uterus  from  the  peculiar  appearance  alone  of  an  in- 
flammatory ulceration  of  the  cervix.  The  ulceration  is 
generally  covered  with  a great  quantity  of  muco-pus,  and 
often  bleeds  very  readily,  owing  to  the  luxuriance  of  the 
granulations.  Its  fungosity  is  sometimes  so  great  that  it 
might  occasion,  in  the  minds  of  persons  unacquainted  with 
the  above  facts,  the  impression  that  the  patient  is  affected 
with  malignant  ulceration  of  the  organ.  1 have  generally 
found  ulceration  of  the  cervix  in  pregnant  women  begin  to 
assume  this  fungous  character  about  the  end  of  the  third  or 
fourth  month  of  pregnancy.  The  vagina  often  presents  a 
marked  hypertrophy  of  the  mucous  follicles. 

If  the  cervix  has  been  previously  hypertrophied  and  indu- 
rated, it  begins  to  soften  about  the  third  month,  the  softening- 
first  taking  place  in  the  interval  of  the  segments,  if  the  indura- 
tion is  lobular,  and  subsequently  pervading  the  entire  cervix. 
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This  gradual  softening  of  the  hypertrophied  and  indurated 
cervix,  which  appears  to  take  place  under  the  influence  of 
the  changes  that  occur  in  the  uterus  during  pregnancy,  no 
doubt  accounts  for  induration  of  the  os  at  the  time  of  labour 
being  so  very  rare,  when  compared  with  its  frequency  in 
females  who  present  it  as  the  sequela  of  chronic  inflam- 
mation. The  softening  itself  is  the  immediate  result  of  the 
gradually  increasing  vitality  of  every  part  of  the  uterine 
system  during  pregnancy — a physiological  condition  which 
also  explains  the  luxuriance  of  the  ulcerations. 

The  pains  in  the  lumbar  region  are  generally  very  severe, 
and  often  referred  directly  to  the  sacrum  itself.  They  are 
continued ; not  merely  occasioned  by  fatigue  or  over-exer- 
tion, but  always  to  be  perceived,  night  or  day,  on  the  patient 
analyzing  her  sensations, — a very  important  distinction  in 
ulceration  of  the  cervix, — the  lumbar  pains  of  weakness  being 
occasional  or  intermitting  only.  The  pains  in  the  hypogas- 
trium,  and  in  the  ovarian  regions,  are  also  often  very  severe, 
and  ascend  high  in  the  developed  abdomen,  so  as  to  occupy 
all,  or  a considerable  portion,  of  its  lower  half.  The  puru- 
lent secretion  is  generally  profuse ; but  as  there  is  often  a 
considerable  white  flux  from  the  congested  cervix  and 
vagina,  the  pus  from  the  ulcer  becomes  mixed  with  it,  and 
loses  its  characteristic  appearance.  The  patient  thus  appears 
merely  to  have  a white  leucorrheal  discharge,  unless  a digital 
examination  be  resorted  to,  when  the  finger  is  withdrawn 
covered  with  pus.  I have  known  some  cases  of  ulceration  in 
incipient  pregnancy,  in  which  there  has  been  no  leucorrheal 
discharge,  the  pus  secreted  by  the  ulcerated  surface  being 
absorbed  in  the  vagina. 

Patients  thus  affected  often  suffer  from  hemorrhage  from 
the  ulcerated  surface.  This  hemorrhage  may  be  periodical, 
and  simulate  menstruation.  Indeed,  it  is,  I believe,  the  ex- 
istence of  a periodical  hemorrhage  of  this  kind,  that  has 
given  rise  to  the  opinion  that  menstruation  may  continue  for 
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some  months  after  conception.  Females  themselves  always 
connect  with  the  idea  of  menstruation  any  periodical  show  of 
blood,  which  they  may  present,  whether  after  conception  or 
not.  Their  medical  attendants,  also,  not  being  aware  that 
the  neck  of  the  uterus  may  be  extensively  ulcerated  during 
piegnancy,  and  that  blood  frequently  exudes  from  the  ulcer- 
ated surface,  have  fallen  into  the  same  error.  We  may,  how- 
cvci,  admit,  that  although  the  hemorrhage  cannot  be  assi- 
milated to  menstruation,  as  it  occurs  from  a diseased  surface 
which  is  not  naturally  the  seat  of  the  menstrual  exudation, 
its  periodical  appearance  during  the  first  months  of  pregnancy 
is  connected  with  the  persistence  of  the  periodical  molimen 
hemorrhagicum  which  accompanies  menstruation.  Whether 
this  be  the  case  or  not,  I have  no  hesitation  in  saying,  that 
in  a laige  propoition  ot  the  cases  in  which  hemorrhage  occurs 
icpeatedly  duiing  the  first  months  of  pregnancy,  without 
being  followed  by  abortion,  it  is  connected  with  and  caused 
by  ulceration  of  the  cervix.  When  this  is  the  case,  it  is 
characterized  by  being  slight,  by  occurring  after  congress  or 
fatigue,  and  by  being  unaccompanied  by  uterine  pains.  The 
hemorihnge  which  precedes  abortion,  and  is  occasioned  by 
sepai  ation  of  the  membranes,  takes  place  in  the  uterine 
cavity,  is  more  severe,  more  continuous,  and  is  generally 
accompanied  by  severe  uterine  pains. 

General  Symptoms. — The  natural  and  inevitable  result  of 
such  a state  as  the  one  above  described  is,  that  the  general 
health  suffers  deeply.  1 he  patient,  racked  with  pains,  which, 
e\en  when  not  very  severe,  are  most  harassing  from  their 
continuance,  loses  appetite,  rest,  strength,  and  flesh;  she 
becomes  pale  and  thin,  a prey  to  cardialgia,  constipation, 
cephalalgia,  and  palpitations.  Feeling  easier  in  the  reclining 
position,  she  lies  down  a great  part  of  her  time,  and  awaits 
hei  delivery,  as  the  only  probable  termination  of  symptoms 
which  she  and  generally  speaking,  her  medical  attendant — 
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attributes  to  the  pregnancy  alone ; whereas  they  are,  in  reality, 
the  result  of  local  uterine  inflammation,  susceptible,  in  most 
cases,  of  a speedy  cure. 

One  of  the  commonest  and  most  distressing  of  the  general 
symptoms  is  an  extreme  aggravation  of  the  sickness,  which 
is  naturally  present  during  the  first  months  of  pregnancy. 
The  existence  of  inflammatory  ulceration  of  the  cervix 
indeed,  will,  I believe,  be  found  to  be  the  key  to  those  cases 
of  obstinate  sickness  which  occasionally  defy  all  medicinal 
aid,  reduce  the  patient  to  the  brink  of  the  grave,  and  some- 
times even  render  it  necessary  to  bring  on  abortion,  in  order 
to  save  the  life  of  the  mother.  At  least  I have  found  such  to 
be  the  case  in  nearly  every  instance  of  the  kind  in  which  I 
have  been  consulted,  since  my  attention  has  been  directed  to 
the  subject. 

The  symptoms  which  I have  enumerated,  and  which  are 
generally  considered — although  erroneously  as  we  have  seen 
— merely  to  characterize  a weak  state  of  the  health,  are  also 
those  which  are  known  to  precede  abortion.  And  so  it  is  in 
reality  : the  inflammatory  affections  of  the  low7er  segment  of 
the  uterus,  which  I am  now  describing,  I have  found  to  be 
a most  frequent  cause  of  abortion ; indeed,  I am  firmly 
convinced  that  they  are  the  unsuspected  origin  of  a very  large 
proportion  of  the  abortions  and  miscarriages  that  occur.  It 
stands  to  reason  that  the  existence  of  ulcerative  inflammation 
of  the  uterine  neck  must  often  occasion  such  an  amount  of 
inflammatory  congestion  of  the  entire  uterine  system,  as  to 
be  incompatible  with  the  development  of  the  foetus,  even 
during  the  first  months  of  pregnancy.  Thence  the  death  of 
the  foetus,  repeated  hemorrhage,  diseased  placenta,  the  forma- 
tion of  moles,  and  finally,  abortion.  If  the  patient  escapes 
during  the  first  months  of  pregnancy,  the  gradual  dilatation 
of  the  inflamed  tissues  of  the  cervix  which  takes  place  in  the 
latter  months,  causes  irritation,  and  exciting  the  uterus  to 
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contract  by  reflex  spinal  action,  may  occasion  abortion  or 
premature  labour.  In  a case  which  I lately  attended,  the 
patient,  a young  married  woman  of  four-and-twenty,  labour- 
ing  undei  severe  inflammatory  ulceration  of  the  cervix,  mis- 
canied  five  times  successively  within  the  first  four  years  of 
hei  mairiage,  at  the  end  of  the  sixth  or  at  the  beginning  of 
the  seventh  month. 

In  some  instances,  notwithstanding  the  existence  of  severe 
inflammatory  ulceration  of  the  cervix,  the  patient  goes  to  her 
full  time,  and  is  safely  delivered.  But  the  fact  of  extensive 
ulceiation  existing  at  the  uterine  neck  is  a most  unfavourable 
complication  to  labour,  rendering  the  patient  much  more 
liable  to  metro-peritonitis,  and  to  the  accidents  which  occa- 
sionally follow  parturition. 

When  once  under  the  influence  of  appropriate  treatment, 
the  ulceration,  generally  speaking,  soon  assumes  a healthier, 
less  luxuriant  appearance,  then  begins  to  cicatrize,  and  finally 
heals.  When  the  progress  of  cicatrization  has  fairly  set  in, 
and  the  irritability  of  the  ulcer  and  of  the  surrounding 
tissues  has  been  subdued,  there  is  but  little  fear  of  abortion 
taking  place.  But  until  this  is  the  case,  abortion  is  immi- 
nent, and  may,  indeed,  be  feared  daily.  In  some  instances, 
the  morbid  change  which  the  disease  has  occasioned  in 
the  uterus  and  its  contents  has  progressed  too  far  before 
the  treatment  is  commenced,  and  in  spite  of  all  our  efforts, 
and  even  of  progressive  amelioration,  abortion  takes  place 
horn  some  of  the  causes  enumerated  above.  It  is  necessary, 
therefore,  to  apprize  the  patient,  under  all  circumstances,  of 
the  danger  she  encounters,  as  she  would  otherwise  be  cer- 
tain to  attribute  the  miscarriage  to  the  instrumental  examina- 
tion. This  leads  me  to  say  a few  words  respecting  the  use 
of  the  speculum  in  these  cases. 

The  only  circumstance  which  can  explain  the  fact  of  the 
frequent  existence  of  ulcerative  inflammation  of  the  uterine 
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neck  during  pregnancy  having  hitherto  passed  unperceived  by 
the  accoucheurs  and  pathologists  who  in  France  freely  resort 
to  instrumental  examination  in  uterine  disease,  is  the  general 
impression  among  them  that  the  use  of  the  speculum  in  preg 
nant  women  is  dangerous,  and  likely  to  give  rise  to  abortion. 
Such  a notion,  however,  is  most  unfounded,  as  I have  ascer- 
tained from  my  own  experience.  A careful  instrumental 
dilatation  of  the  vagina  in  a pregnant  female  is  of  itself  per- 
fectly harmless,  as  the  slightest  reflection  will  show.  On  the 
other  hand,  it  is  only  by  combining  instrumental  treatment 
with  the  other  means  employed,  that  the  ulcerative  disease 
can  be  cured ; and  I have  found  the  chances  of  abortion 
taking  place  under  the  influence  of  the  local  affection  itself 
so  great,  as  to  render  it  imperative  on  the  medical  attendant 
to  adopt  every  curative  means  in  his  power. 

Now  that  I have  shown  the  existence  of  inflammatory 
disease  to  be  the  real  cause  of  many,  indeed  of  most,  of  the 
diseases  and  accidents  of  pregnancy,  I trust  practical  ac- 
coucheurs will  throw  aside  groundless  fears,  and  investigate 
the  subject  for  themselves,  as  a duty  which  they  owe  to  their 
patients.  The  facts  which  I have  brought  forward  are  cer- 
tainly calculated  to  deeply  modify  the  existing  state  of  pa- 
thology respecting  the  diseases  of  pregnancy  and  the  causes 
of  abortion,  as  also  the  treatment  of  the  morbid  phenomena 
which  precede  and  follow  abortion  in  a large  proportion  of 
the  cases  that  occur  in  practice. 

The  following  cases  will  illustrate  the  description  of  the 
disease  which  I have  given  above. 
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CASES  IN  WHICH  ABORTION  WAS  PREVENTED. 

Case  V. 

Extensive  Ulcerative  Inflammation  of  the  Neck  of  the  Uterus 
existing  during  Pregnancy , and  subdued  ivithout  Abortion 
occurring. 

On  the  24th  of  April,  1846,  I was  consulted,  at  the  Western 

General  Dispensary,  for  leucorrhea,  by  Anne  E , aged 

twenty-nine,  a physician’s  patient.  The  following  was  the 
uterine  history  of  this  young  woman  : — 

The  catamenia  appeared  at  the  age  of  eleven,  and  thence- 
forth returned  irregularly  every  fortnight  or  three  weeks, 
lasting  from  five  to  seven  days.  The  flow  of  blood  was 
always  very  abundant,  and  accompanied  by  great  pain  during 
the  entire  period.  In  the  interval,  she  was  generally  sub- 
ject to  a slight  white  vaginal  discharge.  Her  general  health 
was  very  indifferent,  and  she  was  nearly  always  under  medical 
treatment.  Married  at  nineteen,  she  became  pregnant  im- 
mediately, and  had  a tedious  and  difficult  labour,  the  forceps 
having  been  used;  the  child  was  stillborn.  She  rallied  slowly  : 
the  menses  returned  about  a month  after  her  confinement, 
and  she  again  became  pregnant.  She  subsequently  had  two 
natural  labours,  and  then  three  miscarriages  ; one  at  three 
months,  one  at  nine  weeks,  and  one  at  ten  weeks.  During 
this  latter  period  she  suffered  from  an  abundant  yellow 
vaginal  discharge,  with  bearing-down,  and  severe  pain  in  the 
hypogastric,  lumbar,  and  ovarian  regions  ; the  intervening 
catamenia  were  also  very  painful.  After  passing  three  months 
at  the  sea- side,  the  symptoms  above  enumerated  diminished 
considerably,  and  on  her  return  to  town  she  again  became 
pregnant.  She  was  confined  at  her  full  period  eighteen 
months  ago,  and  nursed  the  child  for  a twelvemonth.  During 
this  pregnancy  she  was  very  poorly,  had  severe  pains  in  the 
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uterus,  and  was  made  to  apply  leeches  repeatedly  to  the  left 
inguinal  region,  where  she  felt  continued  pain.  Whilst 
nursing,  and  since,  the  menses  have  appeared  regularly,  with 
great  pain,  and  very  abundantly.  In  the  interval  of  menstru- 
ation she  has  had  an  abundant  yellow  vaginal  discharge,  and 
has  suffered  greatly,  as  before,  from  bearing-down,  and  from 
pain  in  the  lumbar,  hypogastric,  and  ovarian  regions.  Within 
the  last  few  months,  the  yellow  discharge  in  the  interval  of 
menstruation  has  often  been  mixed  with  blood,  especially 
after  congress.  The  latter  has  always  been  painful  since  the 
first  period  of  marriage,  but  has  become  unbearable  within 
the  last  five  or  six  months.  Her  general  health  has  gradually 
been  giving  way  for  the  last  three  or  four  years.  She  is  now 
wan,  emaciated,  sallow,  and  presents  the  appearance  of  a 
person  labouring  under  confirmed  organic  disease.  She 
bends  forward,  and  can  scarcely  hold  herself  upright.  The 
tongue  is  white ; no  appetite ; the  stomach  so  irritable  that 
it  rejects  nearly  everything,  and  she  lives  entirely  on  rice 
and  arrow-root;  constipation,  rest  bad,  extreme  weakness. 
The  last  time  she  menstruated  regularly  was  at  the 
latter  end  of  February;  the  flow  of  blood  then  lasted  six 
or  seven  days,  and  was  very  abundant,  amounting  nearly  to 
flooding;  she  has  since  had  repeated  sanguinolent  discharge, 
which  she  thinks  may  have  been  the  menses,  but  she  cannot 
be  certain. 

On  examining  digitally,  the  following  was  found  to  be  the 
condition  of  the  uterine  organs  : — Cervix  voluminous,  indu- 
rated, especially  the  anterior  lip ; velvety  fungous  sensation 
around  and  in  the  os,  more  especially  marked  on  the  inferior 
lip  ; cervix  very  much  retroverted. — Speculum  : vagina  very 
congested,  containing  pus ; cervix  attained  and  exposed 
with  difficulty,  even  with  the  bivalve  speculum,  owing  to  ex- 
treme retroversion  ; the  anterior  lip  presents  considerable 
chronic  hypertrophy  and  induration,  but  is  only  ulcerated  in 
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the  immediate  vicinity  of  the  os  ; the  inferior  lip  and  circum- 
ference of  the  os  presents  a fungous,  bleeding,  ulcerated  sur- 
face ; uterus  slightly  enlarged. 

The  great  and  rather  dark  congestion  of  the  vagina,  the 
fungous  character  of  the  ulcer,  and  the  absence  of  any  con- 
siderable flow  of  blood  since  the  end  of  February,  inclined 
me  at  first  to  suspect  the  existence  of  pregnancy ; but  I 
almost  discarded  the  idea  on  reflecting  that  she  had  evi- 
dently been  suffering  from  ulceration  of  the  cervix  for  years  ; 
that,  as  she  had  been  subject  for  some  months  to  continued 
bloody  discharges  from  the  ulceration,  the  existence  of  men- 
struation might  have  passed  unperceived,  and  that  the  vaginal 
redness  might  be  merely  the  result  of  inflammation.  I de- 
termined, however,  to  be  cautious  in  the  treatment,  as  there 
was  some  doubt  as  to  the  exact  nature  of  the  case.  The 
nitrate  of  silver  was  freely  applied  to  the  ulcerated  surface  ; 
weak  sulphate  of  zinc  vaginal  injections  were  prescribed, 
as  also  a light  diet,  perfect  rest,  the  infusion  of  diosma, 
with  carbonate  of  soda  internally,  and  an  occasional  mild 
purgative. 

May  1st. — The  free  application  of  the  nitrate  of  silver  was 
attended  with  but  little  uneasiness  or  pain,  but  was  followed 
by  rather  severe  pain  for  the  two  ensuing  days.  On  the 
third  day  there  was  a considerable  discharge  of  blood,  and 
from  that  time  she  was  easier.  The  nitrate  of  silver  was 
again  used,  the  other  means  of  treatment  being  continued, 
and  the  general  state  remaining  the  same. 

15th. — The  ulceration  still  presented  the  same  fungous  ap- 
pearance, and  excreted  blood  continually  : she  had  had  a 
sanguinolent  discharge  for  the  last  week,  without  intermis- 
sion. The  nitrate  of  silver,  although  freely  employed,  being 
evidently  powerless  to  modify  the  ulceration,  I applied  the 
acid  nitrate  of  mercury.  Much  more  pain  was  experienced 
than  on  the  previous  cauterization,  the  patient  nearly  faint- 
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ing : same  treatment. — The  flow  of  blood  was  arrested  for 
two  days,  and  then  came  on  again,  only  lasting,  however, 
three  days.  Subsequently,  the  vaginal  discharge  assumed 
a yellow  purulent  character.  At  my  next  examination,  I 
found  the  character  of  the  ulceration  favourably  modified ; 
it  was  no  longer  so  irritable  and  disposed  to  bleed  on  being 
touched.  The  acid  nitrate  of  mercury  was  again  applied. 

June  4th. — Great  pain  was  experienced  after  the  last  cau- 
terization ; the  pains  being,  as  usual,  principally  in  the 
lumbar  and  ovarian  regions:  she  wTas  now  much  easier, 
more  so,  indeed,  than  before  the  treatment  was  commenced. 
There  was  an  abundant  yellow  vaginal  discharge,  but  no  blood; 
mucous  membrane  of  vagina  less  red ; ulceration  beginning 
to  present  a healthy  appearance,  and  to  heal  at  the  circum- 
ference. On  examining  the  uterus  attentively,  I found  that 
it  had  evidently  much  increased  in  size,  and  was  rising  from 
the  cavity  of  the  pelvis.  Since  I had  attended  her  there  had 
been  no  continued  show  of  blood  which  she  could  consider 
equivalent  to  menstruation,  although  she  had  been  losing 
blood,  more  or  less,  nearly  every  day.  She  had  lately,  also, 
fainted  repeatedly,  which  had  never  before  occurred,  except 
during  pregnancy.  The  above  data  led  me  at  once  to  con- 
clude that  the  patient  was  pregnant,  and  that,  consequently, 
my  first  surmise  was  correct.  Such  proved  to  be  the  case, 
the  uterus  continuing  to  increase,  and  all  the  symptoms  of 
pregnancy  becoming  gradually  more  and  more  decided.  She 
was  still,  at  this  time,  so  weak,  that  she  could  scarcely  walk 
into  the  consulting-room ; the  tongue,  however,  was  more 
natural ; she  was  beginning  to  feel  a slight  return  of  appe- 
tite, and  could  keep  a little  fish  on  her  stomach.  Consi- 
dering that  the  system  would  be  able  to  bear  a more  tonic 
medication,  I put  her  on  the  citrate  of  iron,  continuing  the 
periodical  application  of  nitrate  of  silver  to  the  ulcerated 
surface,  and  the  use  of  the  astringent  vaginal  injections, 
tepid  hip-baths,  &c. 
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From  this  epoch,  under  the  above  treatment,  she  continued 
to  progress  favourably.  The  lumbar,  ovarian,  and  hypo- 
gastric pains  gradually  diminished,  as  also  did  the  leucor- 
rheal  discharge;  the  cicatrization  of  the  ulcerated  cervix 
advanced  with  slow  but  sure  steps,  the  circumference  of 
the  ulceration  healing  first,  and  then  the  cavity  of  the  open 
os.  The  induration  of  the  anterior  lip  of  the  cervix  gradu- 
ally melted  as  pregnancy  progressed,  the  entire  cervix  be- 
coming perfectly  soft  to  the  touch.  The  general  health 
improved  as  the  local  inflammation  subsided.  At  one  time 
she  had  for  several  days  strong  uterine  bearing-down  pains, 
similar  to  those  she  had  experienced  previous  to  her  miscar- 
riage. They  were  subdued,  however,  by  rest,  and  by  repeated 
injections  of  laudanum  into  the  rectum. 

July  23rd. — The  ulceration  was  completely  healed.  There 
was  scarcely  any  leucorrheal  discharge,  what  little  ex- 
isted being  principally  mucus.  The  cervix  was  soft  through- 
out, but  rather  more  voluminous  than  it  naturally  is  at 
this  period  of  pregnancy.  The  general  health  was  very 
much  improved  in  every  respect ; the  fainting  had  ceased  ; 
the  appetite  was  better ; the  irritability  of  the  stomach  had 
disappeared;  and  the  general  nutrition  was  improving.  She 
still  felt  occasional  pains  in  the  loins  and  uterus,  and  was 
very  weak.  She  had  not  felt  the  child,  and  fancied  it  was 
dead,  of  which,  however,  there  was  no  other  evidence. 

Under  these  circumstances,  she  asked  me  if  she  might  go 
to  Brighton,  where  she  had  friends  with  whom  she  could  stay. 
As  I considered  the  uterine  inflammation  to  be  quite  subdued, 
and  the  symptoms  under  which  she  laboured  to  be  merely 
the  result  of  general  debility,  likely  to  be  benefited  by  change 
of  air,  I advised  her  to  take  advantage  of  the  opportunity, 
and  to  remain  there  for  a month  or  two.  On  her  return  at 
the  beginning  of  September,  I found  that  the  general  health 
had  rallied  amazingly  ; she  was  quite  a different  person. 
The  pregnancy  had  favourably  progressed,  and  the  foetal 
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heart  was  heard  pulsating  vigorously.  The  cervix,  which  1 
again  examined  instrumentally,  I found  perfectly  healthy  ; 
there  was  no  vaginal  discharge,  except  a little  mucus  ; and 
the  lumbar  and  uterine  pains  had  almost  entirely  disappeared. 
She  was,  however,  in  a state  of  great  mental  anxiety,  having- 
been  told,  just  before  she  left  Brighton,  by  a medical  gen- 
tleman whom  she  consulted,  owing  to  some  unfounded 
alarm,  that  she  was  not  pregnant,  but  labouring  under  ovarian 
dropsy.  There  was  not,  however,  the  most  remote  founda- 
tion for  the  opinion.  She  was  at  that  time  in  the  seventh 
month  of  pregnancy,  and  every  symptom  present.  The 
pregnancy  continued  to  progress  most  satisfactorily  towards 
its  termination ; she  had  not,  indeed,  been  so  well,  she  stated, 
for  years ; and  at  the  proper  time  she  was  safely  confined  of 
a healthy  child. 

Remarks. — The  above  is  an  interesting  illustration  of  the 
vitally  important  facts  which  I have  described,  and  shows 
what  a decidedly  practical  bearing  they  have  upon  obstetricy. 
Nor  is  it  a rare  case,  selected  to  give  importance  to  my  pre- 
vious statements.  I have  always  under  my  care  a number 
of  patients  similarly  suffering ; and  have  no  doubt  that  there 
are  in  this  country  , at  the  present  time,  thousands  of  females 
whose  health  and  offspring  are  similarly  endangered. 

In  looking  over  the  uterine  history  of  this  patient,  we  find 
that  she  had  menstruated  early,  and  that  menstruation  was, 
from  the  first,  irregular,  painful,  and  abundant.  Married 
early  in  life,  her  first  labour  was  instrumental,  but  does  not 
appear  to  have  left  any  recollection  of  subsequent  morbid 
symptoms  in  her  mind.  Two  other  natural  labours  follow, 
and  then  three  miscarriages.  During  the  entire  period 
occupied  by  these  miscarriages,  severe  uterine  symptoms 
were  present,  as  also  a profuse  yellow  vaginal  discharge, 
and  uterine  and  lumbar  pains,  accompanied  by  great  ge- 
neral debility.  From  that  time  she  had  never  been  free 
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from  these  symptoms.  Her  general  health  improved  during 
an  absence  from  town — a fact  which  I daily  observe  in  all 
forms  of  chronic  uterine  inflammation — but  the  improvement 
was,  as  is  usual,  only  temporary.  She  again  became  pregnant, 
and  was  in  a very  bad  state  of  health  during  her  entire  preg- 
nancy, being  daily  expected  to  miscarry,  and  obliged  re- 
peatedly to  have  recourse  to  the  application  of  leeches, 
owing  to  the  intensity  of  the  uterine  pains  which  she  suffered. 
From  the  time  of  her  confinement  until  I saw  her,  she  gra- 
dually became  worse,  and  when  she  applied  to  me  was  in  a 
most  deplorable  state  of  pain,  weakness,  and  debility.  She 
had  evidently  been  labouring  under  inflammation  and  ulce- 
ration of  the  cervix  for  years,  and  the  existence  of  the 
uterine  disease  was  no  doubt  the  cause  of  the  miscarriages 
and  of  the  last  laborious  pregnancy.  It  would  probably  have 
been  4mpossible,  when  she  consulted  me,  to  prevent  abortion 
again  occurring,  possibly  with  flooding  and  other  serious  re- 
sults, had  not  the  local  disease  been  subdued.  On  the  other 
hand,  how  could  any  but  energetic  local  treatment  modify  a 

large  fungous  bleeding  surface,  such  as  the  one  I have  de- 
scribed ? 

The  gradual  softening  of  the  indurated  tissues  as  the  preg- 
nancy advanced,  and  as  the  inflammation  subsided,  is  re- 
markable and  important.  This  softening,  as  I have  stated, 
neaily  always  takes  place  during  the  progress  of  pregnancy, 
and  accounts  for  the  rarity  of  inflammatory  induration  of  the 
neck  of  the  uteius  in  confinements.  As  the  local  disease 
diminishes,  we  see  the  general  health  rally,  and  the  preg- 
nancy become  more  normal;  until  a short  time  after  all  in- 
flammation has  disappeared,  the  patient  loses  nearly  all  her 
pains  and  morbid  symptoms,  and  her  health  becomes  better 
than  it  has  been  for  years.  Considering  the  amount  of  dis- 
ease, the  duration  of  treatment  was  not  long.  The  ulceration 
was  healed,  and  all  uterine  inflammation  subdued,  within 
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two  months.  This  would  not  have  been  the  case,  I think, 
in  the  non-pregnant  state,  with  the  same  extent  of  disease ; 
but  inflammatory  ulceration  of  the  neck  of  the  uterus,  al- 
though  apparently  so  much  more  formidable  with  pregnant 
women  than  with  non-pregnant,  seems  often  to  heal  more 
rapidly  in  the  former  than  in  the  latter.  This  case  also 
shows  that  very  extensive  disease  of  the  uterine  neck  does 
not  always  prevent  impregnation. 

Case  VI. 

Extensive  Inflammatory  Ulceration  of  the  Neck  of  the  Uterus 
existing  during  Pregnancy , and  subdued  without.  Abortion 
taking  place.  Cure  of  the  Disease , but  Death  from  Metro- 
peritonitis after  a favourable  Confinement . 

June  26th,  1846. — I was  consulted  at  the  Western  Dis- 
pensary by  Eliza  T , a pale,  sickly-looking,  young  mar- 

ried woman,  aged  twenty-three.  Her  uterine  and  general 
antecedents  were  as  follow  : — Menstruated  at  sixteen  ; she 
continued  to  be  so  regularly  every  three  weeks,  until  she 
married,  four  months  ago,  at  the  end  of  last  February,  just 
after  menstruation.  The  menses  were,  usually,  abundant, 
lasting  four  days,  during  the  first  of  which  she  was  generally 
in  an  agony  of  pain ; and  were  followed  by  a white  leucor- 
rheal  discharge  for  some  days.  Her  health,  however,  was 
very  good,  until  about  a twelvemonth  ago,  when  the  whites 
increased  in  intensity,  lasting  during  the  entire  menstrual 
interval,  and  she  became  weak  and  poorly.  She  also  expe- 
rienced severe  pain  in  the  back,  and  occasionally  in  her  side. 
After  her  marriage,  the  first  attempts  at  intercourse  were 
followed  by  such  severe  uterine  pains,  that  she  wTas  obliged 
to  return  home  to  her  family,  and  was  confined  to  bed  for 
above  a week.  The  same  symptoms  afterwards  occurred 
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on  every  similar  occasion,  and  were  always  accompanied,  as 
at  first,  by  the  loss  of  more  or  less  blood.  The  leucorrheal 
discharge,  which  she  recollects  to  have  been  then  of  a de- 
cidedly yellow  character,  was  occasionally  streaked  with 
blood,  even  in  the  absence  of  the  cause  mentioned.  There 
was  never  any  flow  of  blood,  however,  which  could  be  consi- 
dered menstrual.  Her  general  health  gradually  became 
more  and  more  affected.  When  I saw  her,  she  was  pale 
and  sallow,  although  rather  stout,  and  felt  very  weak  and  ill. 
Tongue  white,  no  appetite,  bowels  constipated,  cephalalgia, 

caidialgia,  rest  bad,  disturbed  by  dreams,  frequent  hysterical 
and  fainting  fits. 


On  examination,  I found  the  uterus  enlarged,  rising  in 
the  abdomen  several  inches  above  the  pubis,  as  in  the  fourth 
or  fifth  month  of  pregnancy.  The  cervix,  although  volu- 
minous, was  not  much  indurated ; the  os  was  very  open,  and 
around  and  within  it  the  spongy  sensation  of  an  ulcerated 
surface  wtis  evident.  On  withdrawing  the  finger,  it  was 
found  covered  with  pus  tinged  with  blood.  On  using 
the  speculum,  the  vagina  appeared  much  more  florid  than  is 
geneially  the  case  in  the  first  months  of  pregnancy;  it  was 
lax,  and  contained  a considerable  quantity  of  pus.  The 
cervix  was  voluminous,  congested,  of  a florid-red  hue,  and 
presented  an  extensive  fungous  bleeding  ulceration  existing 
on  both  lips  of  the  cervix  around  the  os,  and  extending  into 
the  cervical  cavity.  The  ulceration  was  freely  cauterized 
with  the  nitrate  of  silver ; alum  injections  were  prescribed, 

pei feet  rest,  an  occasional  saline  aperient  mixture,  and  very 
light  diet. 

July  3rd.— The  application  of  the  caustic  was  followed, 
for  several  days,  by  an  abundant  sanguineo-purulent  secre- 
tion. On  the  disappearance  of  the  blood,  the  discharge 
diminished  in  quantity.  The  patient  feels  easier;  the 
uterine  and  lumbar  pains  are  less  intense;  the  ulceration 
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has  a less  fungous  and  more  healthy  appearance.  Treatment 
the  same  as  before. 

10th. — The  ulceration  is  diminished  to  half  its  original  size, 
and  is  healthy-looking  ; vagina  less  injected  ; pains  in  uterus 
and  back  very  much  better;  leucorrhea  less;  alum  injec- 
tions, cauterization  with  the  nitrate  of  silver. 

17th. — Ulceration  healed,  except  in  the  cavity  of  the  open 
cervix,  and  immediately  around  it.  Leucorrheal  discharge, 
white,  no  longer  purulent ; the  fainting  fits  are  less  frequent, 
and  the  general  health  is  much  improved.  Same  treatment. 

August  10th.  — On  examining  the  cervix,  I found  the 
ulceration  completely  healed  ; the  redness  of  the  vagina  and 
uterine  neck  was  merely  what  it  usually  is  at  this  period 
of  pregnancy;  the  pains  in  the  back  and  uterus  had  almost 
entirely  disappeared,  as  also  the  leucorrheal  discharge.  The 
general  health  had  rallied  in  a very  marked  manner.  She 
had  not  felt  so  well,  she  said,  for  months  before  her  marriage. 

On  the  1st  of  September,  I again  ascertained,  instru- 
mentally,  the  perfect  integrity  of  the  cervix.  I continued, 
however,  to  see  her  at  intervals.  She  remained  quite  free 
from  her  former  uterine  symptoms,  gradually  recovering 
health  and  strength,  although  rather  weak.  When  I last 
saw  her,  in  the  eighth  month  of  her  pregnancy,  she  did  not 
present  an  unfavourable  symptom,  and  appeared  in  good 
spirits.  She  had  latterly  had  a severe  attack  of  acute  bron- 
chitis, from  which  she  had  quite  recovered.  I then  lost 
sight  of  her,  and  only  heard,  some  months  afterwards,  that  she 
had  entered  Queen  Charlotte’s  Lying-in  Hospital,  for  her  con- 
finement, which  took  place  favourably,  but  that  she  was  at- 
tacked with  metro-peritonitis,  and  died  a few  days  afterwards. 

Remarks.—' This  unfortunate  young  woman  had,  from  the 
commencement  of  menstruation,  presented  that  peculiar  sus- 
ceptibility of  the  uterine  system  which  was  also  noticed  in  the 
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former  case.  A year  or  more  previous  to  her  marriage,  in 
addition  to  the  symptoms  indicating  a nearly  permanent 
congestive  state  of  the  uterine  system,  others  supervened, 
which  lendei  it  all  but  certain  that  inflammatory  disease  had 
established  itself  in  the  vagina  and  cervix.  Marriage,  as  is 
usually  the  ease  with  such  patients,  was  followed  by  an  im- 
mediate and  marked  increase  in  the  intensity  of  the  inflam- 
matory symptoms.  The  presence  of  an  ulcerated  surface 
after  marriage  was  proved  by  the  loss  of  blood  that  invariably 
followed  congress,  and  by  the  streaks  of  blood  frequently 
found  in  the  vaginal  discharge.  The  ulcerative  inflammation 
increased  rapidly  as  pregnancy  advanced,  and  the  general 
health  became  more  and  more  debilitated  and  depressed  by 
the  combined  influence  of  pain,  purulent  discharge,  and  sym- 
pathetic reaction ; thence  severe  hysteric  accidents,  and  the 
whole  train  of  symptoms  which  1 noticed  when  I first  saw  her. 

The  patient  was  young,  and  of  a naturally  good  constitu- 
tion, which  had  not  yet  had  time  to  suffer  any  very  great 
deterioration ; consequently,  no  sooner  was  the  necessary 
local  treatment  resorted  to,  than  she  began  to  rally.  The 
cicatrization  of  the  ulceiation  at  once  commenced,  the  symp- 
toms of  uteiine  irritability  diminished,  the  hysterical  symp- 
toms lessened,  the  general  health  improved,  and  within  seven 
weeks  an  extremely  limited  period,  considering  the  great 
extent  of  the  disease — the  ulcerated  surface  wras  healed,  and 
all  trace  of  inflammation  had  subsided;  her  health  had  also 
partially  recovered,  although  but  very  few  and  simple  general 
therapeutic  agents  had  been  administered.  Her  death  from 
meti  o-pei itonitis  may  have  been  accidental.  It  is  impossible, 
however,  not  to  feel  that  the  inflammatory  disease  of  the 
uterus,  from  which  she  had  suffered  so  much,  although  cured 
long  before  the  confinement  took  place,  may  have  left  her 
more  exposed  to  puerperal  uterine  inflammation  than  other 
females  who  have  not  been  so  affected. 


212 


INFLAMMATION  AND  ULCERATION  OF  THE 


CASES  FOLLOWED  BY  ABOKTION. 

In  the  cases  which  I have  given  above,  the  ulcerative  in- 
flammation of  the  cervix,  although  severe,  and  occurring  in 
pregnant  females,  whose  constitution  had  been  much  debili- 
tated by  long-continued  suffering,  was  entirely  subdued 
without  the  course  of  the  pregnancy  being  disturbed.  Such 
is  generally  the  result  obtained  by  judicious  local  treat- 
ment, especially  if  the  existence  of  the  inflammatory  disease 
is  discovered  during  the  early  months  of  pregnancy.  The 
irritability  of  the  ulcerated  surface  being  modified,  and  the 
intensity  of  the  local  inflammation  subdued,  all  danger  of 
abortion  disappears.  Occasionally,  however,  the  most  judi- 
cious and  careful  treatment  fails  in  preventing  the  occurrence 
of  abortion,  which  may  be  produced  in  various  ways.  In 
the  early  months  of  pregnancy,  as  we  have  seen,  the  uterine 
inflammation  sometimes  seems  incompatible  with  the  life  of 
the  foetus,  the  expulsion  of  which  is  generally  preceded  by 
flooding.  It  may  also  occasion  disease  of  the  ovum  or  pla- 
centa, and  thus  occasion  the  formation  of  moles  and  their 
expulsion.  Sometimes  abortion  only  takes  place  in  a more 
advanced  stage  of  pregnancy.  It  then  often  appears  to 
occur  under  the  influence  of  the  contractility  of  the  developed 
uterine  fibre,  called  into  play  by  reflex  action. 

The  following  case  is  an  illustration  of  severe  ulcerative 
disease  of  the  cervix  during  pregnancy,  followed  by  abor- 
tion soon  after  its  discovery,  notwithstanding  treatment:  — 

Case  VII. 

Ulcerative  Inflammation  of  the  Uterine  Neck , recognised  in  the 
sixth  month  of  Pregnancy ; Abortion  ; Four  previous  Abor- 
tions at  the  same  period  of  Pregnancy ; ultimate  Recovery. 

April  the  12th,  1846,  I was  requested,  at  the  Western  Dis- 
pensary, to  sign  a midwifery  letter,  by  Elizabeth  G , a 
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married  woman,  aged  twenty-eight,  six  months  gone  in  her 
fifth  pregnancy.  On  inquiring  as  to  the  present  and  past 
state  of  her  health — a precaution  which  I generally  take  under 
similar  circumstances — I was  told  that  she  felt  very  unwell ; 
that  she  had  miscarried  four  times  since  her  marriage,  within 
the  last  four  years  ; that  the  last  three  miscarriages  had  oc- 
curred at  six  or  seven  months,  the  period  of  pregnancy  at 
which  she  had  then  arrived ; and  that  she  then  experienced 
all  the  symptoms  which  had  preceded  the  former  miscar- 
liages.  This  statement  induced  me  to  examine  more  mi- 
nutely into  her  history,  when  I ascertained  the  following 
details.  Tall,  and  rather  thin,  her  health  had  been  always 
delicate ; she  was  born  and  brought  up  in  town.  Menstruated 
at  seventeen,  she  was  irregularly  unwell,  but  without  pain, 
for  a year ; the  menses  then  disappeared  for  two  years, 
during  which  time  she  was  very  poorly.  At  twenty,  they 
returned,  and  continued  to  appear  regularly  until  she  mar- 
ried, at  the  age  of  twenty-four.  She  became  at  once  preg- 
nant, and  aborted  at  three  months,  cause  unknown.  Her 
second  abortion,  which  occurred  at  six  months,  as  like- 
wise the  subsequent  ones,  was  preceded  by  a week’s  flood- 
ing, and  she  was  confined  to  her  bed  for  a fortnight. 
Since  that  epoch,  she  has  always  had  a yellow  leucorrheal 
discharge.  As  a girl,  she  often  had  “the  whites,”  but  the 
discharge  was  never  yellow.  Her  abortions  were  never 
preceded  by  any  circumstances  to  which  she  could  ascribe 
them ; uterine  pains,  sometimes  accompanied  by  flood- 
ing, came  on  a few  hours  or  days  previous,  gradually 
inci  eased,  and  terminated  in  the  expulsion  of  the  foetus. 
During  the  present  pregnancy,  she  had  been  much  weaker, 
and  more  generally  indisposed  than  before ; so  much  so, 
that  she  had  not  been  able  to  work  at  all,  which  was  not 
the  case  m her  former  pregnancies.  She  had  had  through- 
out severe  pam  in  the  lumbar  region,  and  occasionally 
slight  pains  m the  ovarian  and  hypogastric  regions.  The 
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leucorrheal  discharge  has  been  for  some  months  more 
abundant,  and  thicker.  For  the  last  two  months  she  had 
experienced  severe  cephalalgia,  accompanied  by  extreme 
heaviness.  The  appetite,  however,  was  tolerably  good ; 
bowels  costive  ; rest  indifferent.  She  had  been  much  troubled 
latterly  by  nausea  and  acidity.  Pulse  very  full. 

On  examining  digitally,  I found  the  abdomen  developed, 
the  uterus  rising  above  the  umbilicus,  as  in  the  beginning 
of  the  seventh  month  of  pregnancy.  The  vagina  was  moist- 
ened by  an  abundant  secretion.  The  cervix,  in  its  usual 
position,  more  voluminous  and  softer  than  it  is  normally 
at  this  period  of  pregnancy,  formed  a quaggy  mass  ; its  sur- 
face, of  a fungous  softness,  presented,  more  especially  round 
the  os,  which  was  very  open,  numerous  small  indurations, 
about  the  size  of  large  pin-heads.  On  withdrawing  the 
finger,  it  was  covered  with  thick  whitish  pus.  This  pulpy, 
fungous  state  of  the  cervix,  along  with  the  partial  indurations, 
the  purulent  discharge,  the  general  symptoms,  and  the  pre- 
vious history  of  the  case — all  indicating  the  existence  of  ex- 
tensive ulcerative  inflammation  of  the  cervix,  I proposed  an 
instrumental  examination.  This,  however,  the  patient  would 
not  consent  to  ; I therefore  ordered  her  to  be  bled  to  twelve 
ounces,  and  gave  her  a mild  purgative. 

On  the  21st,  I saw  her  again.  The  bleeding  had  slightly 
relieved  the  cephalalgia,  and  softened  the  pulse,  but  all  the 
other  symptoms  were  present,  and  had  more  attracted  her 
attention  since  I had  so  minutely  questioned  her.  On  my 
again  pointing  out  the  necessity  of  instrumental  examination, 
she  no  longer  offered  any  objection. — The  vulva  was  congested 
and  swollen  ; the  vagina  red,  tender,  and  bathed  with  pus. 
On  getting  the  cervix  between  the  expanded  blades  of  the 
conical  bivalve  speculum,  I found  that  it  presented  a large, 
fungous  ulceration,  covered  with  pus,  and  bleeding  easily  on 
being  touched.  The  entire  cervix  was  covered  with  lux- 
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unant  granulations ; and  presented  a very  different  appear- 
ance to  that  which  ulceration  offers  in  the  unimpregnated 
state.  It  was  a fungous  ulceration,  softened  and  broken 
up  as  it  were.  From  the  regularity  of  the  surface,  however, 
from  the  absence  of  uneven,  deep-seated  induration,  and 
the  frankly  purulent  nature  of  the  secretion,  the  ulceration 
was  evidently  of  an  inflammatory  nature.  I therefore  touched 
the  entire  diseased  surface  with  the  nitrate  of  silver,  and 
ordered  astringent  vaginal  injections  with  the  sulphate  of  zinc 
night  and  morning;  mild  aperients,  and  a tonic  antacid 
mixture,  (infusion  of  gentian,  and  carbonate  of  magnesia ;) 
light  diet ; complete  rest. 

28th. — The  application  of  the  nitrate  of  silver  was  followed 
by  a slight  oozing  of  blood  for  three  days,  but  by  no  increase 
m the  local  pains.  The  latter  are  still  severe  in  the  lower 
segment  of  the  developed  abdomen,  and  in  the  loins.  The 
yellow  discharge  is  very  abundant.  She  has  the  same  bear- 
ing-down pains  which  preceded  her  other  miscarriages. 
Same  treatment. 

May  4th. — I was  summoned  to  Mrs.  G— — ’s  residence, 
and  found  that  she  had  miscarried,  during  the  previous  night, 
of  a seven-months’  child,  which  lived  a few  hours  only.  The 
bearing-down  uterine  pains  had  never  left  her  from  the  time 
I last  saw  her.  The  previous  afternoon  they  had  been  suc- 
ceeded by  regular  labour-pains,  and  the  confinement  was  com- 
pleted in  the  course  of  eight  hours,  without  anything  unusual 
having  occurred.  I continued  to  see  her  for  the  first  two 
weeks  after  delivery,  during  which  period  no  unusual  symp- 
tom appeared.  She  suffered,  however,  more  than  is  generally 
the  case,  from  uterine  pain ; and  the  lochial  discharge  was 
more  than  usually  abundant. 

June  3rd. — She  was  examined  with  the  speculum.  The 
vagina  was  very  red  and  congested,  and  contained  pus.  The 
cervix  was  voluminous,  not  very  hard,  and  presented  an 
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ulceration  as  large  as  a half-crown.  The  ulceration  had  a 
florid  fungous  surface,  but  did  not  offer  the  pulpy  appear- 
ance which  characterized  it  during  pregnancy.  She  had  still 
the  old  pains  in  the  back,  and  in  the  hypogastric  and  ovarian 
regions,  and  an  abundant  yellow  discharge ; appetite  bad  ; 
tongue  white ; feels  very  weak.  The  ulceration  was  touched 
with  the  nitrate  of  silver,  injections  with  a solution  of  alum 
prescribed,  and  a saline  mixture ; light  diet ; rest  in  the  re- 
cumbent position. 

This,  the  usual  treatment  which  I pursue  in  such  cases, 
was  persevered  in  during  the  month,  the  ulcerated  surface 
being  regularly  cauterized  once  a week  with  nitrate  of  silver 
or  the  acid  nitrate  of  mercury.  The  menses  returned  at  the 
beginning  of  the  month,  and  lasted  four  days.  Their  mani- 
festation was  attended  with  considerable  pain.  Towards  the 
latter  part  of  June,  she  had  an  attack  of  diarrhea,  then  very 
prevalent,  which  proved  obstinate. 

July  31st. — The  ulceration  was  healed;  the  cervix  was 
still  more  voluminous  than  natural,  but  soft  throughout.  On 
opening  the  lips  of  the  os,  and  examining  its  cavity  in  a good 
light,  there  wTas  still  seen,  however,  vivid  redness  of  the  in- 
ternal mucous  membrane  lining  it,  which  was  touched,  for 
the  last  time,  with  the  nitrate  of  silver.  Slight  white  leu- 
corrhea  only.  The  vaginal  mucous  membrane  was  of  a 
deep-red  colour,  the  body  of  the  uterus  rather  voluminous, 
the  breasts  large,  the  areola  prominent.  She  had  not  men- 
struated since  the  beginning  of  June,  and  was  probably 
pregnant.  She  stated  that  she  had  never  been  so  well  since 
her  marriage  ; she  ate  and  slept  well ; had  no  headach,  and 
felt  strong.  Six  weeks  later  I again  examined  this  patient 
instrumentally,  and  found  the  cervix  and  its  cavity  perfectly 
sound  and  healthy.  There  were  no  morbid  phenomena,  local 
or  general.  The  pregnancy  was  then  manifest.  It  con- 
tinued to  progress  favourably  : she  had  no  aches  nor  pains. 
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do  vaginal  discharge,  and  continued  well  throughout  its 
course  ; very  different  to  what  she  had  been  in  any  of  her 
previous  pregnancies.  At  the  full  period  she  was  safely  con- 
fined of  a healthy  child,  and  has  since  done  very  well,  re- 
maining perfectly  free  from  uterine  symptoms. 

Remarks. — The  subject  of  the  above  narrative  presented, 
previous  to  marriage,  the  peculiar  susceptibility  of  the 
ute line  functions  which  I have  so  often  noticed.  The  menses 
appeared  late,  and  were  at  first  irregular,  and  occasionally 
painful.  She  was  at  times  subject  to  whites.  After  marriage 
she  miscarried  in  the  third  month  of  her  first  pregnancy, 
without  any  appreciable  cause.  From  that  time  symptoms 
of  inflammation  and  ulceration  of  the  uterine  neck  appear 
to  have  been  present;  a yellow  leucorrheal  discharge,  pains 
in  the  back,  and  in  the  ovarian  and  hypogastric  regions,  with 
general  falling-off  in  the  health.  These  symptoms  per- 
sisted during  the  three  next  pregnancies,  wdiich  all  terminated 
by  miscarriage  in  the  sixth  or  seventh  month,  gradually 
becoming  more  intense  in  each.  When  I first  saw  her,  she 

as  suffering  fiom  the  same  symptoms,  which  had  on  former 
occasions  immediately  preceded  the  abortion.  The  cause  of 
these  symptoms  became  at  once  apparent  on  the  discovery  of 
the  extensive  ulcerative  inflammation  which  existed  in  the 
lower  segment  of  the  uterus.  Notwithstanding  the  most 
prompt  and  caieful  treatment,  I did  not  succeed  in  prevent- 
ing the  early  occurrence  of  abortion.  Nor  was  X surprised  to 
fail  in  the  attempt.  The  extent  and  intensity  of  the  local 
inflammatory  disease  were  so  great,  that  it  is  only  singular 
that  the  development  of  the  uterus  and  of  the  contained  foetus 
could  have  proceeded  so  far. 

The  existence  of  the  ulcerative  disease  does  not  appear  to 
have  exercised  any  great  influence  over  the  labour,  which 
was  easy.  She  was,  however,  rather  long  in  rallying,  and 
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suffered  more  from  uterine  pain  subsequently  than  is  usually 
the  case.  Once  the  abortion  had  taken  place,  and  the  uterus 
had  returned  to  its  normal  size,  or  thereabouts,  the  case 
became  an  ordinary  one  of  ulcerative  inflammation  of  the 
cervix,  and  was  treated  accordingly,  with  the  usual  success. 
This  woman  evinced  a great  susceptibility  to  conceive  ; for 
before  the  cure  could  be  considered  perfect,  she  became 
pregnant  for  the  sixth  time. 

It  will  have  been  remarked  that  the  inflammatory  hyper- 
trophy of  the  cervix,  which  was  considerable,  nearly  com- 
pletely subsided  under  the  treatment  resorted  to  subsequently 
to  delivery.  This  fortunate  result  I attribute  partly  to  the 
fact  of  the  previous  pregnancies  having  prevented  the  hyper- 
trophied cervix  from  acquiring  that  hardness  of  tissue  which 
is  so  often  met  with  in  cases  of  chronic  disease  apart  from 
the  pregnant  state. 


Case  VIII. 

Ulcerative  Inflammation  of  the  Neck  of  the  Uterus  recognised  in 
the  first  stage  of  Pregnancy ; Expulsion , at  the  third  month , of 
a morhid  ovum , or  mole  ; ultimate  Recovery . 

On  the  23rd  of  June,  1846, 1 was  consulted,  for  leucorrhea, 

at  the  Western  General  Dispensary,  by  Mrs.  T , a young- 

married  woman,  pale,  thin,  and  sickly-looking,  aged  twenty- 
seven.  She  menstruated  at  fifteen,  and  was  regularly  un- 
well until  she  married,  at  three-and-twenty.  The  menstrual 
flux  usually  lasted  four  days,  was  sometimes  attended  with 
pain  in  the  back,  and  was  preceded  and  followed  by  a 
slight  white  discharge ; but  she  was  always  free  from  these 
symptoms  during  the  interval  of  menstruation,  and  her  general 
health  was  good. 

She  became  pregnant  immediately  after  marriage,  and  con- 
tinued to  enjoy  good  health  during  her  pregnancy.  The 


NECK  OF  THE  UTERUS  DURING  PREGNANCY, 


219 


labour  was  tolerably  easy,  but  she  says  that  part  of  the  pla- 
centa was  retained  in  utero  for  three  weeks,  and  she  was 
confined  to  her  bed  for  nearly  a month,  ill,  but  able  to  nurse. 
From  that  time  forward  she  had  a yellow  discharge,  and 
pain  in  the  back.  These  symptoms  persisted  during  the 
nine  months  she  nursed,  as  also  after  the  return  of  the  menses, 
which  took  place,  without  any  usual  pain,  soon  after  she  had 
weaned  her  child.  This  she  had  been  induced  to  do  early, 
from  excessive  weakness.  — Seventeen  months  after  her  con- 
finement she  again  became  pregnant.  During  this  preg- 
nancy she  was  very  ill;  she  had  constant  sickness,  bearing- 
down,  and  pain  in  the  back  and  ovarian  regions,  and  was  so 
weak  she  could  scarcely  stand.  The  labour  was  easy : she 
nursed  this  child  thirteen  months,  although  in  a wretched 
state  of  health  all  the  time.  The  yellow  discharge,  the  pain 
in  the  back  and  lower  abdominal  regions  persisted,  and  she 
became  gradually  weaker  and  more  emaciated.  After  weaning, 
the  menses  appeared  for  a time  or  two,  but  have  now  missed 
twice.  She  suffers  great  pain  in  the  lumbar,  hypogas- 
tric, and  ovarian  regions;  has  considerable  bearing-down, 
and  an  abundant  yellow  discharge,  often  streaked  with  blood. 
She  is  pallid  and  emaciated,  so  weak  that  she  can  scarcely 
walk;  the  tongue  is  white,  no  appetite,  bowels  confined; 
sleeps  tolerably  well,  has  no  headach. 

On  examining  digitally,  I found  the  cervix  soft,  fungous, 
voluminous,  rather  anteverted;  the  os  open ; the  fundus  of  the 
uterus  low  in  the  pelvis,  and  rather  large,  as  in  the  first  stage 
of  pregnancy.  The  speculum  showed  the  vagina  to  be  red, 
congested,  tender,  containing  a great  deal  of  pus ; the  cervix 
was  anteverted,  presenting  a large  fungous  ulceration,  covered 
with  pus  and  dipping  into  the  cavity  of  the  os.  The  cervix 
was  attained  with  difficulty,  owing  to  its  partial  anteversion, 
and  to  a rather  narrow  and  constricted  state  of  the  vaginal 
outlet. 
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The  treatment  adopted  consisted  in  periodical  cauteriza- 
tion with  the  nitrate  of  silver  ; astringent  vaginal  injections; 
mild  saline  purgatives ; light  diet  without  stimulants  ; rest 
in  the  recumbent  posture. 

Under  the  above  remedial  means,  the  local  inflammation 
soon  began  to  subside,  and  the  ulceration  to  heal.  The 
pains  diminished  in  intensity,  the  leucorrhea  became  much 
less  intense,  the  tongue  cleaner,  the  appetite  better,  the  bowels 
regular,  and  the  general  debility  less  marked.  At  the  latter 
end  of  July,  the  ulceration  had  two-thirds  healed,  when  flood- 
ing came  on,  and  after  lasting  four  days,  notwithstanding  the 
means  used,  (opium,  mineral  acids,  and  cold  drinks,)  ended 
in  the  expulsion  of  what  was  evidently  a diseased  ovum. 
The  membranes  formed  a sac  about  the  size  of  the  fist,  filled 
with  coagulated  blood,  in  which,  however,  I could  find  no 
trace  of  the  foetus. 

The  patient  rallied  rapidly,  and  after  a month’s  interval,  at 
the  end  of  August,  I was  able  to  continue  the  treatment.  I 
found  the  ulceration  just  as  I had  left  it,  except  that  it  ap- 
peared smaller.  This  was  owing,  no  doubt,  more  to  the 
cervix  having  naturally  diminished  in  size,  after  the  expul- 
sion of  the  contents  of  the  uterus,  than  to  the  process  of  cica- 
trization having  advanced.  The  same  treatment  was  pur- 
sued, with  some  slight  variations  in  the  medicinal  agents, 
with  rapid  improvement  in  the  state  of  the  patient.  In  the 
course  of  a few  weeks,  the  sore  healed  externally, — there 
being  merely  a relic  of  ulceration  in  the  cavity  of  the  cervix, — 
the  leucorrheal  discharge  ceased,  the  pains  in  the  back  all  but 
disappeared,  and  the  general  health  improved  in  a marked 
manner.  In  this  stage  of  the  treatment,  the  patient  ceased 
to  come  to  me  at  the  Dispensary,  and  I have  since  lost  sight 
of  her.  Owing  to  the  narrowness  of  the  vaginal  outlet,  to 
which  I have  alluded,  the  use  of  the  speculum  was  always 
attended  with  some  pain ; and  this  probably  induced  her, 
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finding  her  health  so  much  improved,  to  discontinue  treat- 
ment. There  was  then,  however,  so  little  disease  remaining, 
that  Nature  very  likely  did  the  rest. 

Remarks.  In  this  case  we  find  that  decided  symptoms 
of  inflammation  of  the  uterine  neck  followed  the  first 
labour,  produced  perhaps  by  the  retention  of  part  of  the 
placenta.  From  the  nature  of  these  symptoms,  which  per- 
sisted from  that  time  forward— viz.,  yellow  vaginal  discharge, 
and  pains  in  the  back  and  side,  it  is  very  likely  that  ulcera- 
tion existed  even  thus  early.  The  subsequent  pregnancy 
was  laborious,  owing,  no  doubt,  to  the  existence  of  chronic 
inflammatory  disease  of  the  cervix ; and,  subsequently,  the 
uterine  symptoms  became  still  more  prominent.  Their 
existence  did  not,  however,  prevent  conception  again  taking- 
place  ; for  she  was  about  two  months  gone  in  her  third 
pregnancy  when  I first  saw  her.  The  inflammatory  ulcera- 
tion of  the  cervix  had,  in  a great  measure,  subsided,  and 
paitial  cicatiization  had  already  taken  place,  when  flooding- 
set  in,  and  abortion  ensued  about  the  end  of  the  third  month. 
As  the  ovum  was  deeply  diseased,  the  abortion,  in  this 
instance,  can  scarcely  be  attributed  directly  to  the  inflam- 
mation of  the  uterine  neck.  Indirectly,  however,  the  inflam- 
mation was  the  cause  of  the  abortion,  as  it  occasioned  the 
early  death  of  the  foetal  germ,  and  the  formation  of  a “ mole,” 
instead  of  a healthy  ovum. 

This  case,  therefore,  illustrates  one  of  the  modes  in  which 
ulceiative  inflammatory  disease  of  the  cervix  uteri  reacts  on 
the  product  of  conception.  I firmly  believe,  as  I have  stated, 
that  most  of  the  abortions  which  occur  in  the  early  months 
of  pregnancy  from  diseased  ova  and  placenta;,  as  well  as  those 
which  are  preceded  by  flooding  and  death  of  the  foetus,  are  in 
reality  the  result  of  inflammatory  disease  of  the  neck  of  the 
uterus. 
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CHAPTER  VIII. 


INFLAMMATION,  ULCERATION,  AND  INDURATION  OF  THE  NECK 
OF  THE  UTERUS  DURING  AND  AFTER  ABORTION  AND 
PARTURITION. 

ITS  CONNEXION  WITH  RIGIDITY  OF  THE  OS  DURING  LABOUR  ; WITH 
LACERATION  AND  ABRASION  OF  THE  CERVIX  ; WITH  FLOODING  ; 
AND  WITH  THE  MORBID  SYMPTOMS  THAT  FOLLOW  NATURAL  AND 
DIFFICULT  LABOUR. 


The  study  of  inflammatory  ulceration  and  induration  of  the 
neck  of  the  uterus  during  and  after  abortion  and  labour, 
throws  very  considerable  light  on  the  morbid  phenomena 
which  often  characterize  these  conditions.  Indeed,  the  facts 
which  I have  to  lay  before  my  readers  are  calculated  com- 
pletely to  alter  existing  ideas  respecting  the  pathology  and 
treatment  of  many  of  the  morbid  manifestations  of  the  puer- 
peral state. 

A mere  inflammatory  ulceration,  even  when  extensive,  if 
unaccompanied  by  induration,  does  not  appear  to  modify,  to 
any  considerable  extent,  the  phenomena  of  labour.  Its 
presence  seems  to  be  only  indicated  by  slight  hemorrhage, 
and  occasionally  by  a greater  amount  of  uterine  pain  than 
previously  experienced  by  the  patient  if  she  has  had  other 
confinements.  Induration,  on  the  other  hand,  is  seldom  met 
with  when  a female  reaches  the  full  term  of  pregnancy, 
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owing,  as  I have  stated,  to  the  indurated  and  hypertrophied 
cervix  nearly  always  softening,  melting,  as  it  were,  under  the 
influence  of  the  progressive  development  of  the  uterine  tissues 
which  takes  place  during  pregnancy. 

Inflammatory  induration  and  enlargement  of  the  uterine 
neck  may,  however,  exist  during  both  premature  and  normal 
parturition.  In  abortions  it  is  frequently  met  with,  the  in- 
durated tissues  not  having  had  time  to  soften  when  the 
foetus  is  expelled. 

Whether  complicating  an  abortion,  a premature  confine- 
ment, or  a natural  labour,  this  form  of  rigidity  of  the 
uterine  neck  is  a most  untoward  event.  The  uterine 
neck  dilates  with  the  greatest  difficulty,  owing  to  the  change 
m its  stiucture,  the  muscular  fibres  being  bound  down 
by  the  hypertrophied  cellular  tissue  in  which  they  are 
imbedded.  Indeed,  in  some  cases  which  I have  seen,  the 
hypertrophy  and  consequent  rigidity  were  so  great,  that  it 
is  a matter  of  surprise  that  the  cervix  should  eventually 
have  dilated  by  the  sole  efforts  of  Nature.  In  abortions 
the  expulsion  of  the  foetus  may  be  retarded  for  days  by  this 
cause  ; and  as  the  hemorrhage  generally  continues  until 
the  foetus  is  expelled,  the  patient  is  gradually  reduced  to  a 
state  of  extreme  anemia,  owing  to  this  morbid  state  of  the 
ceivix.  Foi  the  last  few  years,  since  I have  ascertained  in- 
flammatory hypertrophy  of  the  cervix  thus  frequently  to 
exist  as  a complication  of  abortion,  I have  met  with  it  in 
nearly  all  the  cases  of  very  severe  flooding  during  abortion 
which  I have  witnessed.  Sooner  or  later,  however,  the  indu- 
rated neck  appears  to  give  way  sufficiently  to  allow  of  the 
passage  of  the  ovum  or  foetus. 

When  this  state  of  the  cervix  exists,  it  is  easily  recognised 
by  the  finger  of  one  who  is  accustomed  to  distinguish  these 
foims  of  utenne  disease,  although  the  accoucheur  whose 
touch  has  not  been  educated,  with  the  assistance  of  the  eye, 
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nearly  always  fails  to  recognise  the  morbid  enlargement, 
and  mistakes  the  case  for  one  of  simple  rigidity  of  the  os 
uteri.  When  the  inflammatory  induration  and  hypertrophy 
of  the  cervix  does  not  give  way  as  pregnancy  progresses,  and 
the  pregnancy  is  far  advanced  before  labour  commences, 
the  patient  is  subject  to  some  risk.  The  uterine  contrac- 
tions are  so  violent,  so  incessant,  and  for  a long  period  so 
totally  inefficient,  that  it  is  impossible  not  to  fear  rupture  of 
the  uterus ; and  no  doubt,  many  of  the  cases  of  rupture  that 
are  recorded  have  taken  place  under  these  circumstances. 
At  each  uterine  contraction,  the  indurated  cervix  is  pushed 
down  towards  the  vulva  like  a fleshy  mass,  without  any  pro- 
gress being  made  in  its  dilatation. 

A few  years  ago  I attended  a female  presenting  this 
form  of  enlargement  and  induration  of  the  uterine  neck  in 
the  ninth  month  of  her  pregnancy,  and  she  was  thirty-six 
hours  in  continued  labour  before  the  os  began  to  dilate. 
The  cervix,  in  the  form  of  a fleshy  tumour  the  size  of  a fist, 
was  pressed  down  to  the  vulva  at  each  pain.  The  pelvis  being 
roomy,  impaction  did  not  take  place,  and  the  indurated 
tissues  gave  way  at  last,  the  os  dilating  sufficiently  to  admit 
of  the  passage  of  the  child.  This,  indeed,  has  always  oc- 
curred in  the  cases  I have  seen,  however  protracted  may  have 
been  the  resistance  which  the  diseased  tissues  have  offered. 
This  patient  had  had  several  previous  confinements,  all  of 
which  had  been  prompt  and  natural.  On  inquiry,  I found 
that  she  had  been  suffering  the  usual  symptoms  of  inflam- 
matory ulceration  of  the  cervix  since  her  last  labour,  which 
had  occurred  some  years  previous. 

In  these  cases,  the  dilatation  of  the  indurated  neck,  how- 
ever, does  not  always  take  place  easily  and  regularly.  Some- 
times the  cervix  is  not  so  much  dilated  as  burst  open,  and 
then  the  lacerations,  radiating  from  the  centre,  divide  it  into 
segments,  which  can  be  traced  both  with  the  finger  and  the 
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eye,  at  a subsequent  period.  Thus  it  is  that  the  founda- 
tion is  laid  for  still  more  severe  disease.  We  must  recollect, 
however,  that  laceration  of  the  cervix  does  not  only  take 
place  when  the  cervix  is  indurated,  but  that  it  may  also  occur 
when  the  uterine  neck  is  quite  healthy,  during  the  most  natu- 
ral confinement. 

Instrumental  and  difficult  labour  is  very  frequently  accom- 
panied by  laceration  of  the  neck  of  the  uterus  in  the  absence 
of  any  morbid  state.  This  is  satisfactorily  proved  by  the 
great  frequency  of  inflammatory  disease  of  the  cervix  after 
confinements  of  this  description.  In  such  cases,  the  cervix 
generally  presents  deep  fissures,  caused  by  the  lacerations. 
Fissures  of  this  description  are  more  especially  observed 
when  turning  has  been  resorted  to,  and  the  hand  of  the  ac- 
coucheur has  been  passed  through  the  os  before  its  full  dilata- 
tion. These  lacerations  compromise  the  substance  of  the 
cervix,  dividing  it  more  or  less  deeply  into  segments  or 
lobes.  In  some  instances,  as  I have  elsewhere  stated,  the 
mucous  membrane  lining  the  cavity  of  the  cervix  is  lacerated 
and  bruised  during  labour,  even  when  the  substance  of  the 
cervix  remains  entire. 

When  the  cervix  is  thus  lacerated  or  contused,  there  is 
sometimes  rather  more  blood  than  usual  lost  after  the  expul- 
sion of  the  foetus.  This,  however,  may  not  occur,  and  if  it 
does  the  cause  is  not  recognised  at  the  time.  The  lacera- 
tions or  abrasions  may  heal  in  the  course  of  a short  period, 
under  the  influence  of  the  reparative  process  set  up  in  the 
uterus  after  labour.  On  the  other  hand,  under  the  influence 
of  a geneial  febrile  condition,  or  of  local  inflammation,  and 
often  from  the  operation  of  causes  which  it  is  impossible  to 
appieciate,  these  lesions,  whether  slight  or  severe,  do  not 
heal,  and  thus  a confirmed  inflammatory  ulceration  of  the 
cervix  uteri  becomes  established. 

Inflammatory  ulcerations,  originating  in  abortion  or  labour, 
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unless  accompanied  by  extensive  lacerations,  are  nearly 
always  at  first  small,  and  limited  to  the  cavity  of  the  cervix, 
extending  into  it  more  or  less  deeply.  Unless,  therefore, 
the  lips  of  the  os  be  opened,  and  the  cavity  of  the  cervix  be 
examined,  the  very  existence  of  the  ulcerated  state  of  its 
mucous  lining  may  be  passed  over  unperceived,  even  when 
an  otherwise  careful  instrumental  examination  is  made.  I 
have  repeatedly  known  this  to  occur.  If  the  disease  pro- 
gresses,  the  ulceration  creeps  out  of  the  os,  and  the  external 
surface  of  the  cervix  becomes  involved.  In  the  cases  in 
which  the  ulceration  existed  during  pregnancy,  not  only  the 
cervical  cavity,  but  the  cervix  itself  will  generally  be  found 
inflamed  and  ulcerated  from  the  first. 

After  parturition  there  may  be  a complete  absence  of  any 
symptoms  indicating  local  disease,  whether  the  ulceration 
be  small  or  large,  and  whether  it  be  confined  to  the  cavity  of 
the  cervix  or  not.  When,  however,  the  ulceration  is  exten- 
sive, and  often  when  it  is  slight,  there  is  generally  a train 
of  symptoms  present,  which  enables  the  practitioner  to  form 
a tolerably  accurate  surmise  as  to  the  existence  of  the  uterine 
disease.  Although  very  decided  and  significative,  these  symp- 
toms have  been  hitherto  overlooked,  partly  by  Continental, 
and  entirely  by  British  accoucheurs. 

The  most  prominent  of  all  the  symptoms  occasioned  by 
the  presence  of  inflammatory  ulceration  of  the  cervix  during 
the  puerperal  state  and  after  abortion,  is  hemorrhage.  Under 
ordinary  circumstances  the  sanguinolent  discharge  which 
follows  parturition  soon  becomes  modified,  and  ceases  in  the 
course  of  a few  days,  being  replaced  by  the  ordinary  lochial 
secretion.  When  there  is  ulceration,  the  flow  of  blood  often 
continues,  in  greater  or  less  quantity, for  three,  four,  six,  eight, 
or  more  weeks.  The  blood  thus  excreted  may  be  pure,  or 
it  may  be  mixed  with  muco-pus.  This  hemorrhage  generally 
resists  the  action  of  all  the  usual  anti-hemorrhagic  remedies, 
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its  continuance  frequently  producing  excessive  debility  and 
anemia.  When  the  hemorrhage  ceases  it  is  sometimes  re- 
placed by  a profuse  purulent  discharge ; or  there  may  be  no 
hemoirhage,  the  flow  of  blood  from  the  uterus  stopping  at 
the  usual  time,  and  the  profuse  purulent  discharge  immedi- 
ately following.  This  is  sometimes  the  case  even  when  there 
is  an  extensive  ulcerated  surface. 

The  pain  experienced  in  the  lower  dorsal,  lower  hypo- 
gastric, and  ovarian  regions,  is  often  very  acute  from  the 
time  of  the  confinement,  much  more  so  than  after  an  or- 
dinary labour,  as  the  patient  perceives  if  she  has  had  other 
children.  These  pains  are  at  first  general,  but  they  gra- 
dually become  localized,  and  assume  more  and  more  the 
character  which  they  usually  present  in  this  disease. 

When  the  patient  first  attempts  to  rise  and  walk  she  feels 
a sensation  of  weight  and  bearing- down,  which  gradually 
incieases  instead  of  diminishing.  If  the  hemorrhage  and 
puiulent  discharge  are  continued  and  abundant,  and  the 
uterine  pains  are  very  severe,  several  weeks  often  elapse 
befoie  she  is  able  to  leave  her  bed ; and  when  she  does,  she 

remains  weak,  languid,  and  is  unable  to  make  the  slightest 
exertion. 

These  facts  are  of  extreme  importance  in  connexion  with 
the  pathological  history  of  the  puerperal  state,  and  will,  I 
trust,  be  borne  m mind  by  all  who  read  these  pages.  If  so, 
a great  amount  of  suffering  will  be  spared  to  the  unfortunate 
patients  whose  state  I describe.  The  symptoms  I have 
enumerated  are  very  frequently  met  with  after  parturition 
and  aboition,  and  as  their  true  cause  has  not  hitherto  been 
lecognised,  the  means  of  treatment  at  present  adopted  are 
totally  inefficient.  Thus,  after  months  of  suffering,  chronic 
disease  of  the  neck  of  the  womb  of  a severe  character  is 
allowed  to  establish  itself,  and  the  health  and  constitution  of 
the  female  is  deeply  injured.  I have  no  hesitation  in  saying, 
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that  when  hemorrhage  continues  after  parturition  for  weeks 
beyond  the  usual  time,  there  will  nearly  alicays  be  found 
some  inflammatory  and  ulcerative  lesion  of  the  cervix,  and 
that  an  instrumental  examination  is  indispensable.  Once 
the  real  nature  of  the  disease  is  ascertained,  the  hemorrhage 
may,  generally  speaking,  be  immediately  stopped  by  the 
cauterization  of  the  ulcerated  surface,  from  which  it  seems 
in  these  cases  principally  to  proceed. 

In  the  course  of  from  four  to  ten  weeks,  when  the  in- 
flammatory disease  is  left  to  itself,  the  hemorrhage  appears 
to  cease  spontaneously,  and  the  case  lapses  into  one  of  an 
ordinary  character.  The  cessation  of  the  hemorrhage  is 
generally  supposed  to  be  the  result  of  the  remedies  used, 
but  is  probably  to  be  accounted  for  by  the  changes  which 
have  occurred  in  the  anatomical  state  of  the  uterus.  Rapid 
absorption  has  taken  place,  and  the  organ  having  gradually 
regained,  at  least  to  a certain  extent,  the  condition  which  it 
presented  before  impregnation,  it  has  become  less  liable  to 
hemorrhagic  action. — It  is  more  especially  in  these  cases 
that  the  inflammation  of  the  cervix  propagates  itself  to  the 
body  of  the  uterus,  and  that  the  latter  is  found  tender  on 
pressure,  larger  than  in  the  normal  condition,  and  retroverted. 

As  I have  elsewhere  stated,  the  presence  of  inflammatory 
ulceration  of  the  cervix  during  the  first  stage  of  the  puerperal 
period,  has  appeared  to  me  powerfully  to  predispose  the 
patient  to  puerperal  fever,  and  to  abscess  of  the  lateral  liga- 
ments. The  uterus  seems  to  retain  a predisposition  to  in- 
flammation in  the  puerperal  state  even  in  the  cases  in  which 
ulceration,  having  existed  during  pregnancy,  has  been  cured 
before  parturition  occurred.  1 have  met  with  repeated 
instances  of  puerperal  fever  under  these  circumstances,  one 
of  which,  a fatal  one,  is  narrated  at  page  208. 

Inflammatory  ulceration  of  the  cervix  is  so  commonly 
developed  after  abortion,  that  I always  look  for  it  when  the 
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patient  does  not  rally,  but  presents  the  symptoms  which  I 
have  above  described.  Indeed,  I may  safely  say,  that  this 
form  of  uterine  disease  exists  unsuspected  in  nine  cases  out 
of  ten,  in  which  are  observed  the  hemorrhagic,  febrile,  and 
inflammatory  accidents  that  so  frequently  follow  abortion, 
and  that  often  occasion  so  much  anxiety  and  trouble  to  the 
medical  attendant,  as  well  as  to  the  patient  and  her  family. 
It  is  easy  to  understand,  that  in  the  first  months  of  preg- 
nancy, the  cervix  uteri,  not  having  time  to  soften  and  ex- 
pand, is  more  exposed  to  contusion,  and  even  to  laceration, 
than  at  a later  stage. 

In  the  preceding  pages  abortion  has  been  principally  al- 
luded to  as  the  cause  of  inflammatory  disease  of  the  cervix. 
We  must  not,  however,  forget  that  abortion  itself  is  very 
frequently  caused  by  the  existence  of  inflammation  and 
ulceration  of  the  cervix,  developed  spontaneously,  or  under 
the  influence  of  other  causes.  This,  indeed,  is  so  much  the 
case,  that,  as  we  have  seen,  when  abortion  occurs  without 
any  adequate  cause,  and  especially  if  several  successive  abor- 
tions take  place,  we  are  quite  authorized  to  suspect  the  ex- 
istence of  ulcerative  disease  of  the  cervix  uteri. 

The  two  following  cases  will  illustrate  the  effects  produced 
in  the  pueipeial  state  by  the  existence  of  inflammatory  ulce- 
ration of  the  uterine  neck. 

Case  IX. 

Abortion  at  an  early  period , preceded  for  some  months  by  symp- 
toms indicating  Ulceration  of  the  Uterine  Neck,  and  followed 
for  two  months  by  uncontrollable  Flooding ; extensive  ulcera- 
tive Inflammation  recognised  and  treated  ; rapid  Recovery. 

On  the  6th  of  June,  1846, 1 was  consulted,  at  the  request  of  her 

oidinaiy  medical  attendant,  by  Mrs.  L , a youngmarried 

lady,  aged  twenty-two,  who  had  been  suffering  from  con- 
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tinued  flooding  ever  since  a miscarriage  which  had  occurred 
two  months  previously.  On  inquiry,  I elicited  the  following 
particulars  : — Of  strong  and  robust  constitution,  she  had  en- 
joyed excellent  health  until  her  marriage,  which  took  place 
three  years  previous,  at  the  age  of  nineteen ; menstruated  at 
fifteen,  the  catamenia  had  always  appeared  regularly  and 
easily.  She  soon  became  pregnant,  but  miscarried,  without 
any  known  cause,  at  three  months ; and  again,  shortly  after- 
wards, at  two  months.  She  then  became  pregnant  for  the 
third  time,  and  was  delivered  of  a full-grown  child  eight 
months  ago.  During  her  pregnancy  she  was  very  well ; the 
labour  was  easy.  She  nursed  her  child  for  two  months, 
when  it  died.  The  menses  subsequently  returned,  but  were 
attended  with  a great  deal  of  pain,  and  this  continued  to  be 
the  case  ; she  had  also  a yellow  leucorrheal  discharge,  and 
slight  pain  in  the  back  and  ovarian  regions.  Four  months 
ago  she  again  became  pregnant,  and  miscarried  twTo  months 
afterwards,  without  any  assignable  cause.  This  miscar- 
riage was  much  more  painful  and  tedious  than  the  previous 
ones,  and  the  flooding  greater.  She  remained  nearly  a 
month  in  bed  under  medical  care,  constantly  losing  blood, 
more  or  less,  notwithstanding  the  most  varied  and  ener- 
getic treatment.  On  the  slightest  exertion,  the  quantity 
of  blood  lost  became  considerable.  When  I saw  her,  she 
was  very  thin,  pale,  and  weak ; pulse  small  and  quick, 
tongue  white,  no  appetite,  great  cephalalgia,  bowels  con- 
stipated, rest  bad.  She  had  severe  pain  in  the  lower  part 
of  the  back,  in  the  left  inguinal  region,  and  in  the  hypogas- 
tric region.  These  pains  were  but  slightly  increased  by 
pressure,  and  the  abdomen  was  indolent  to  the  hand,  except 
just  over  the  pubis,  where  pressure  was  attended  with  a 
little  pain.  On  examining  digitally  I found  the  vagina  lax, 
and  very  moist ; the  cervix  low,  voluminous,  soft,  and  pre- 
senting a spongy  surface  in  nearly  its  entire  extent : the  os 
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uteri  was  open,  so  as  to  admit  half  the  first  phalanx  of  the 
index.  The  body  of  the  uterus  appeared  rather  larger  than 
normal,  and  slightly  sensitive  on  pressure.  The  speculum 
disclosed  the  vagina  livid,  and  filled  with  blood,  or  a mixture 
of  blood  and  pus.  On  wiping  the  blood  and  sanies  off  the 
cervix,  which  was  not  effected  without  difficulty,  I discovered 
a fungous  ulcerated  surface,  of  the  size  of  a half-crown,  from 
which  blood  oozed  on  the  slightest  touch.  This  state  of 
the  cervix  at  once  explained  the  inefficacy  of  the  treatment 
that  had  been  resorted  to  in  order  to  restrain  the  flooding — 
viz.,  opiates,  ergot  of  rye,  mineral  acids,  acetate  of  lead, 
administered  internally,  and  cold  applied  externally. 

Treatment. — The  following  day  I freely  cauterized  the  entire 
ulcerated  surface  with  the  solid  nitrate  of  silver,  carrying  the 
causter  into  the  cavity  of  the  os,  and  prescribed  tepid  milk- 
and-water  vaginal  injections,  tepid  hip-baths,  rest  in  bed,  light 
diet,  no  stimulants,  a saline  mixture,  and  a mild  aperient. 

10th. — -There  has  been  no  return  of  hemorrhage  since 
the  cauterization,  but  there  is  still  an  abundant  sanious 
discharge.  The  cauterization  was  followed  by  a little 
pain,  which  almost  entirely  disappeared  in  the  course  of  the 
day.  The  local  pains  are  nearly  the  same,  as  also  the 
general  state  ; she  feels,  however,  a little  better  since  the 
hemorrhage  has  stopped.  On  again  using  the  speculum,  I 
found  no  blood  in  the  vagina,  and  I was  consequently  able  to 
get  a better  view  of  the  ulceration  of  the  cervix.  It  appeared 
rather  less  fungous  and  livid  than  before,  but  was  still  un- 
healthy, bleeding  at  the  slightest  touch.  After  wiping  its 
surface,  I cauterized  it  freely  with  the  pernitrate  of  mercury. 
Little  pain  was  felt  at  the  time,  or  for  several  hours  after ; 
but  towards  evening,  most  intense  pains  set  in,  principally  in 
the  back  and  in  the  left  side,  and  also,  but  with  less  intensity, 
in  the  hypogastric  region.  They  were,  the  patient  stated, 
as  bad  as  those  of  labour.  I had  recommended  a warm  hip- 
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bath  and  warm  water  vaginal  injections  to  be  used,  in  case 
severe  pains  should  come  on.  This  was  done,  but  without 
any  mitigation  in  their  intensity;  and  I was  sent  for.  I 
found  the  patient  in  a state  of  extreme  suffering,  but  without 
any  febrile  symptoms  ; the  abdomen  was  indolent,  and  pres- 
sure on  the  hypogastrium  not  more  painful  than  previous  to 
the  cauterization.  I ordered  a linseed  poultice  to  be  applied 
to  the  hypogastric  region,  and  fifteen  minims  of  laudanum 
to  be  taken  in  camphor  julep.  Under  the  influence  of  these 
measures,  the  pains  gradually  subsided,  and  she  was  able  to 
sleep  during  the  latter  part  of  the  night.  The  following 
morning,  they  had  become  very  bearable,  the  pulse  and  skin 
were  natural,  and  the  abdomen  indolent  on  pressure.  The 
patient  was  told  to  resume  the  vaginal  injections,  the  hip- 
baths, &c. 

17th. — There  has  been  no  return  of  the  severe  suffering 
which  followed  the  cauterization ; but  she  still  experiences 
the  old  pains  in  the  back,  hypogastrium,  and  ovarian  regions. 
For  the  last  two  or  three  days,  the  vaginal  discharge  has 
ceased  to  be  sanguinolent,  and  is  merely  purulent.  She  has 
been  allowed  latterly  to  sit  up  on  the  sofa,  and  feels  much 
better  since  the  continued  discharge  of  blood  has  ceased. 
The  cervix  appears  rather  less  voluminous  to  the  touch ; the 
vagina  has  lost  the  very  congested  hue  which  it  presented 
at  first ; the  ulceration  of  the  cervix  is  of  a florid  red  hue,  and 
covered  with  healthy  pus.  Cauterization  with  the  nitrate  of 
silver ; same  general  and  local  treatment. — This  time  the 
cauterization  was  not  followed  by  any  unusual  degree  of  pain. 
The  discharge  was  sanguinolent  for  a few  days,  and  then 
again  became  purulent. 

The  hemorrhage  was  arrested  by  the  cauterizations,  and 
at  my  next  examination  I found  that  cicatrization  had 
fairly  commenced.  It  continued  to  progress  rapidly  under 
the  influence  of  periodical  cauterization,  and  of  appropriate 
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local  and  general  treatment.  The  external  ulceration — 
that  which  existed  on  the  surface  of  the  cervix  and  around 
the  os — was  healed  within  a month  from  its  first  discovery ; 
and  in  the  course  of  a few  weeks  more,  that  which  penetrated 
within  the  cavity  of  the  os  was  also  well.  At  the  begin- 
ning of  August,  within  two  months  from  the  commencement 
of  the  treatment,  the  ulceration  was  perfectly  healed,  both 
inside  and  outside  the  os.  The  cervix  had  nearly  regained 
its  natural  volume  and  softness,  and  the  uterus  had  risen  to 
its  normal  position  in  the  pelvis.  The  vagina  was  healthy. 
There  was  no  leucorrheal  discharge,  and  all  local  pains  had 
disappeared.  The  general  condition  of  the  patient  had 
improved  as  rapidly  as  the  local  disease.  She  could  walk 
easily,  and  without  bearing-down  or  fatigue.  The  lips  and 
cheeks  had  again  assumed  the  hue  of  health ; the  head  was 
free  from  pain : in  a word,  she  was  rapidly  recovering  her 
former  health  and  spirits.  I ordered  her  to  the  sea-side; 
and  a month  later,  I heard  that  she  had  had  no  return  what- 
ever of  the  uterine  symptoms,  and  that  she  had  much  bene- 
fited by  the  change  of  air. 

Remarks. — This  case  presents  several  points  of  interest, 
which  we  will  successively  examine.  The  cause  of  the  first 
two  miscarriages  cannot  be  even  presumed,  in  the  absence  of 
any  data  on  the  subject.  The  first  time  the  attention  of  the 
patient  was  directed  to  the  existence  of  symptoms  indicating 
uterine  disease,  was  a month  or  two  after  the  death  of  a child, 
of  which  she  had  been  naturally  delivered  at  the  full  time. 
This  child  died  two  months  after  her  confinement.  From 
that  period,  until  she  again  became  pregnant,  some  months 
later,  she  presented  the  symptoms  which  almost  invariably 
indicate  inflammatory  ulceration  of  the  uterine  neck  — a 
yellow  leucorrheal  discharge,  painful  menstruation,  and  per- 
manent ovarian  and  lumbar  pains.  She  was  very  unwell 
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during  the  first  two  months  of  this  pregnancy,  and  then  mis- 
carried, the  abortion  being  followed  by  obstinate  and  repeated 
flooding,  and  by  a very  marked  increase  in  all  the  uterine 
symptoms.  When  I saw  her,  the  flooding  and  other  symp- 
toms had  resisted  every  therapeutic  means  previously  em- 
ployed. On  examining  the  state  of  the  uterine  organs,  I 
found  a fungous  ulceration  of  the  cervix,  freely  pouring  out 
blood  from  its  surface,  which  was  clearly  the  source  of  the 
hemorrhage,  and  the  cause  of  the  other  uterine  symptoms. 
From  the  previous  history  of  the  case,  I consider  it  most 
evident,  that  the  inflammatory  ulceration  had  existed  since 
the  last  confinement,  and  that  it  was  the  cause  of  the  abortion, 
although  only  discovered  two  months  after  the  latter  had 
taken  place.  The  ineflicacy  of  the  therapeutic  agents 
resorted  to  in  this  and  in  similar  cases  is  at  once  ex- 
plained, when  we  know  their  true  nature.  What  can  opium, 
mineral  acids,  ergot  of  rye,  &c.,  do  to  arrest  hemorrhage 
originating  in  an  unhealthy  fungous  sore.  The  immediate 
cessation  of  the  hemorrhage  under  the  influence  of  cauteri- 
zation is  worthy  of  notice.  The  application  of  the  caustic  to 
the  ulcer  was  followed  by  very  intense  pain — a rather  un- 
usual circumstance,  which  may  be  attributed,  in  this  instance, 
to  the  congestion  that  followed  the  sudden  stoppage  of  the 
hemorrhage. 

The  recovery  of  this  patient  was  very  rapid  and  complete, 
considering  the  extent  of  the  local  disease.  This  we  must 
attribute,  in  a great  measure,  to  her  youth,  and  to  natural 
vigour  of  constitution.  Very  much  depends  in  the  treat- 
ment of  these  forms  of  uterine  disease,  as  in  that  of  all 
chronic  affections,  on  the  constitution  and  vital  energy  of  the 
patients.  Some  seem  merely  to  want  the  appropriate  treat- 
ment to  recover  rapidly  and  thoroughly.  Others,  less  favour- 
ably endowed  by  Nature,  or  weakened  by  long-continued 
suffering,  and  by  sympathetic  reaction,  scarcely  respond  to 
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the  most  diligent  and  enlightened  treatment,  get  well  with 
the  greatest  difficulty,  and  seem  peculiarly  exposed  to  re- 
lapse. 

Case  X. 

Abortion  at  three  months,  preceded  and  followed  by  severe 

Uterine  symptoms. 

March  2,  1846,  I was  consulted  by  Mrs.  H , a young 

married  lady,  aged  twenty-three,  residing  in  the  south  of 
England.  Her  history  was  as  follows 

Of  rather  delicate  constitution,  although  generally  enjoy- 
ing good  health,  she  menstruated  at  fourteen.  She  continued 
to  be  regularly  and  easily  unwell  every  month,  during  four 
or  five  days,  until  she  married,  at  one-and-twenty.  She  then 
immediately  became  pregnant,  and  was  confined  at  the  full 
time,  of  a stillborn  child.  The  labour  was  exceedingly 
tedious  and  difficult,  and  she  was  a long  time  in  rallying, 
having  been  confined  to  her  room  four  or  five  weeks.  From 
that  time  she  has  never  been  well,  and  has  always  had  a 
leucorrheal  discharge,  and  lumbar,  ovarian,  and  hypogastric 
pains.  The  menses  did  not  appear  for  three  months,  and 
then  less  freely  than  formerly,  and  accompanied  by  great 
pain.  This  afterwards  continued  to  be  the  case.  Nine  or  ten 
months  after  her  confinement  she  again  became  pregnant, 
and  miscarried,  at  the  end  of  three  months,  about  ten  weeks 
previous  to  my  being  consulted.  During  the  time  she  was 
pregnant  she  was  very  ill,  all  the  uterine  symptoms  enume- 
rated being  exacerbated.  The  miscarriage  was  preceded 
and  followed  by  flooding,  and  she  was  obliged  to  keep  her 
bed  for  several  weeks.  From  that  time  forward,  notwith- 
standing the  most  careful  and  continued  medical  manage- 
ment, she  had  been,  she  stated,  in  a most  wretched  state. 
She  had  not  been  examined  locally,  but  her  medical  at- 
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tendant  suspecting  the  existence  of  some  serious  uterine 
disease  advised  her  to  consult  me.  Although  of  rather  a 
full  habit  she  appeared  very  weak  and  debilitated  ; the  lips 
were  pale,  the  skin  sallow,  the  tongue  white ; she  complained 
of  insomnia,  headach,  palpitations,  cardialgia,  and  constipa- 
tion ; she  had  a profuse  yellow  leucorrheal  discharge  often 
tinged  with  blood,  severe  lumbar,  hypogastric,  and  ovarian 
pains,  and  a distressing  sensation  of  bearing-down.  On  ex- 
amining digitally,  I found  the  vagina  moist  and  relaxed,  the 
cervix  low,  voluminous,  and  hypertrophied,  but  not  much  in- 
durated ; the  os  open,  so  as  to  admit  the  end  of  the  finger, 
and  surrounded  by  a soft,  velvety  surface,  which  extended 
over  the  surface  of  the  cervix.  The  uterus  itself  was  enlarged, 
and  painful  on  pressure.  The  perineum  was  deeply  torn. 
The  lower  half  of  the  vulva,  the  perineum,  and  the  nates 
adjoining  the  perineum,  were  red,  and  painful  to  the 
touch,  and  the  seat  of  severe  erythematous  inflammation, 
evidently  produced  by  the  acrid  nature  of  the  vaginal  dis- 
charge ; the  vagina  was  congested,  and  contained  a great 
quantity  of  bloody  muco-pus.  The  cervix,  of  a deep  florid 
hue,  presented  a large,  irritable-looking  ulceration,  the  size 
of  a half-crown. 

The  treatment  consisted  in  tepid  hip-baths  night  and 
morning ; emollient,  and  subsequently  astringent,  vaginal 
injections,  periodical  cauterization  of  the  ulcerated  surface, 
mild  saline  aperients,  and  subsequently  tonics,  light  diet,  and 
rest  in  the  horizontal  position.  Under  the  influence  of 
these  means  she  gradually  but  slowly  improved.  The 
emollient  agents  resorted  to,  the  hip-baths  and  injections, 
soon  subdued  all  external  inflammation ; the  case  then  pro- 
gressed like  that  first  related,  without  anything  unusual 
occurring.  The  general  health  of  this  patient,  however,  ral- 
lied much  slower  than  that  of  the  former  one ; it  had  been 
much  more  deeply  affected,  and  the  constitution  was  evi- 
dently weaker. 


OF  THE  UTERUS  DURING  AND  AFTER  PARTURITION.  237 

On  the  24th  of  May,  nearly  three  months  after  I began  to 
attend  her,  although  immeasurably  better,  she  was  still  weak 
and  delicate.  The  uterine  disease  was,  however,  altogether 
subdued;  the  leucorrheal  discharge  had  disappeared,  the 
vagina  was  healthy,  the  cervix  had  nearly  recovered  its 
normal  volume,  and  had  quite  ascended  into  its  normal  posi- 
tion in  the  pelvis,  the  ulceration  was  healed,  the  lumbar  and 
ovarian  pains,  and  the  sensation  of  bearing-down,  were  no 
longer  experienced,  or  at  least  only  in  a very  trifling  degree 
after  fatigue,  and  she  could  walk  with  ease  and  without  pain. 
The  general  health  had  also  vastly  improved ; the  dyspeptic 
symptoms  had  almost  entirely  disappeared ; she  could  sleep 
and  eat  well ; the  bowels  acted  regularly  ; and  the  skin  had 
lost  its  sallow  hue,  although  it  did  not  yet  present  the  colour 
of  health. 

Mrs.  H then  returned  home.  I afterwards  heard  that 

her  health  had  become  more  and  more  consolidated,  and  that 
she  had  experienced  no  return  whatever  of  the  uterine  symp- 
toms. The  menses  were  easy  and  natural,  as  before  her  first 
pregnancy. 
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CHAPTER  IX. 


INFLAMMATION  AND  ULCERATION  OF  THE  NECK  OF  THE 
UTERUS  IN  ADVANCED  LIFE,  AFTER  THE  CESSATION  OF 
MENSTRUATION. 

Inflammation  of  the  uterus  is  occasionally  met  with  in 
women  advanced  in  life,  who  have  long  ceased  to  menstruate, 
notwithstanding  the  low  vitality  of  the  uterine  system  at  this 
period  of  female  existence.  Uterine  inflammation  at  this 
period  of  life,  however,  almost  invariably  assumes  the  shape 
of  ulcerative  inflammation  of  the  mucous  membrane  covering 
the  lower  segment  or  neck  of  the  organ.  It  seems,  generally 
speaking,  to  be  the  lingering  remains  of  inflammatory  disease 
present  at  the  time  the  menses  ceased.  In  some  cases  I have 
known  it,  apparently,  to  originate  spontaneously,  and  in 
others  it  has  evidently  occurred  as  the  result  of  blennorrhagia, 
contracted  late  in  life. 

The  atrophy  of  the  uterine  system,  which  physiologically 
follows  the  cessation  of  menstruation,  exercises  unquestion- 
ably a very  salutary  influence  over  any  uterine  inflammation 
which  may  then  exist,  many  females  recovering  gradually, 
without  treatment,  under  its  influence,  from  the  unrecognised 
uterine  inflammation,  which  had  for  many  years  inexplicably 
rendered  life  a burden  to  them.  Hence,  I believe,  the  origin  of 
the  popular  opinion,  that  if  a female,  previously  in  bad  health, 
passes  safely  over  the  critical  period  of  life,  she  may  rally,  and 
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enjoy  good  health  for  the  remainder  of  her  life.  The  forms  of 
uterine  diseases  which  1 have  described  not  having  hitherto 
been  recognised  and  treated,  there  must  have  been  at  all 
times  a large  floating  population  of  females  thus  rendered 
confirmed  invalids,  confined  to  sofas  and  couches,  stranded, 
as  it  were,  on  the  shores  of  the  stream  of  life,  some  of  whom 
would  reach  this  stage  of  existence,  and  be  spontaneously 
cured  in  the  way  I describe.  Indeed,  it  stands  to  reason, 
that  if  women  so  situated  escape  the  dangers  of  accidental 
disease,  and  of  cancerous  degenereseence,  the  absence  of 
the  menstrual  flux  will  materially  change  the  pathological 
condition.  The  uterus  being  no  longer  subject  to  the  peri- 
odical congestions  which  render  its  inflammations  so  diffi- 
cult and  so  tedious  to  subdue,  the  disease,  no  doubt,  in  many 
cas(^  gradually  wears  itself  out,  and  thus  a natural  cure  is 
obtained. 

In  some  instances,  this  desirable  process  of  natural  cure 
only  takes  place  partially.  The  gradual  atrophy  of  the  uterus, 
now  become  a useless  organ  in  the  economy,  is  still  called 
into  action ; it  limits  the  morbid  action,  diminishes  the  hy- 
pertrophied tissues,  and  partly  heals  the  ulceration,  but  it  has 
not  the  power  completely  to  cure  the  disease.  The  latter 
still  lingers  on,  giving  rise  to  more  or  less  of  the  symptoms 
which  are  usually  observed  in  this  form  of  inflammation.  The 
most  constant  and  the  most  prominent  symptom,  in  many 
cases,  is  the  pain  in  the  sacrum,  or  lower  part  of  the  back  ; 
pains  in  the  ovarian  regions,  and  in  the  hypogastrium,  are 
occasionally  complained  of,  but  by  no  means  so  universally. 
The  peculiar  backach  of  uterine  diseases  has  indeed  appeared 
to  me  frequently  more  intense  in  women  thus  advanced  in 
life  than  in  younger  persons,  although  the  latter  generally 
present  much  more  extensive  disease.  Sometimes  a leucor- 
rheal  discharge  is  complained  of  by  the  patient,  but  not  al- 
ways ; the  ulceration  being  often  small,  and  there  being 
but  little  vaginitis,  there  is  no  great  amount  of  muco-pus 
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formed,  and  what  little  is  secreted,  is  absorbed  by  the  parietes 
of  the  vagina.  As  might  be  anticipated,  the  patient  sel- 
dom experiences  much  bearing-down.  The  inflamed  cervix 
being  more  or  less  atrophied,  as  well  as  the  uterus  itself,  the 
latter  generally  retains  nearly  its  normal  position  in  the 
pelvis,  not  falling,  as  is  the  case  with  younger  women,  when 
the  neck  of  the  uterus  is  hypertrophied. 

On  examining  digitally  and  in  strum  entally,  the  cervix  is 
found  small,  indurated,  sometimes  lobular,  but  in  that  case 
the  lobules  are  regular  and  their  divisions  radiate  towards 
the  centre  ; the  os  is  slightly  open,  and  presents  sometimes, 
but  not  always,  within  its  contour,  the  velvety  sensation  of 
ulceration.  The  vagina  is  in  some  cases  rather  rosy  and 
congested,  whilst  in  others  it  presents  a blanched  appear- 
ance, peculiar  to  it  in  advanced  life.  To  the  eye,  the  cervix 
appears  of  a vivid  red  hue,  and  the  ulcerated  surface  gene- 
rally seems  irritable  and  angry ; the  granulations  are  small ; 
and  there  is  scarcely  ever  any  appearance  of  luxuriance  or  of 
fungosity  about  them.  The  cavity  of  the  cervix  is  closed  at  a 
short  distance  from  the  external  orifice.  These,  the  physical 
characters  of  inflammatory  ulceration  of  the  cervix,  at  an  ad- 
vanced period  of  life,  are  the  same,  however  the  disease  may 
have  originated.  They  are  often  accompanied  by  consider- 
able sympathetic  disorder  of  the  general  health,  especially 
when  the  backach  is  very  continued  and  severe. 

I have  found  this  form  of  ulcerative  inflammation  much 
more  intractable,  and  much  more  difficult  to  cure,  than  that 
which  is  met  with  in  younger  females.  It  may  be  that  the 
very  circumstance  of  the  disease  having  withstood  the  in- 
fluence of  the  changes  that  take  place  in  the  uterine  system 
on  the  cessation  of  the  menses,  stamp  it  as  of  an  intractable 
nature  ; or  it  may  be,  that  chronic  inflammation  once  esta- 
blished in  a mucous  membrane  in  a person  advanced  in  life 
has  a greater  tendency  to  resist  treatment  and  to  perpetuate 
itself,  than  it  would  have  in  a younger  subject.  Whatever 
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the  interpretation,  the  fact  is  certain.  A small  ulceration, 
the  size  of  a fourpenny  piece,  resting  on  an  atrophied  cervix, 
will  resist  the  most  energetic  treatment  for  several  months, 
giving  lise,  at  the  same  time,  in  some  patients,  to  extreme 
pain  in  the  back  and  sides. 

The  following  cases  will  illustrate  the  peculiarities  of 
this  disease  in  advanced  life.  I have,  however,  frequently 
met  with  it  in  much  older  females  than  those  wThose  his- 
tories are  recorded.  At  the  commencement  of  the  present 
year  I was  consulted  respecting  a lady,  from  the  country, 
sixtv-five  years  of  age,  who  had  ceased  to  menstruate  twenty 
years  before.  She  was  deaf  and  very  infirm,  and  those  around 
her  only  suspected  the  existence  of  something  wrong  from  the 
presence  of  a yellow  vaginal  discharge.  The  family  medical 
attendant,  being  in  doubt  as  to  the  nature  of  the  case,  brought 
her  up  to  town  to  see  me.  On  examination,  I found  the 
cervix  extensively  ulcerated,  the  ulceration  being  evidently 
of  a purely  inflammatory  nature.  This  lady  had  had  a large 
family  a quaiter  of  a century  before,  but  her  faculties  were  so 
obscured,  that  we  could  obtain  little  or  no  information  from 
her  respecting  her  uterine  health  since  that  time. 

I have  recently  had  under  my  care  another  lady,  above 
sixty,  who  presented  extensive  inflammatory  ulceration  of 
the  cervix,  which  evidently  dated  from  a miscarriage  that 
occurred  above  thirty  years  ago.  She  had  ceased  to  men- 
struate for  very  many  years.  The  ulceration  only  gave  way, 
after  several  months’  treatment,  to  the  use  of  the  solidified 
potassa  cum  calce.  In  this  case  there  was  no  backach  or 
local  pain. 

Case  XI. 

Slight  Ulceration  of  the  Cervix  in  a person  advanced  in  life , 
healing  only  after  Jive  months'  treatment. 

April  3rd,  1846.— Louisa  L , a tall,  stout,  robust 

woman,  aged  fifty-four,  was  addressed  to  me,  at  the  Western 
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Dispensary,  by  one  of  my  colleagues,  under  whose  care 
she  had  been  for  a short  time.  Menstruated  at  thirteen, 
she  continued  to  be  so  regularly  and  easily  until  she  mar- 
ried at  twenty-three.  She  subsequently  had  eight  children, 
the  last  at  the  age  of  forty-three,  without  ever  suffering  from 
any  uterine  symptom.  Two  years  after  her  last  confine- 
ment, fourteen  months  after  weaning  her  child,  the  catamenia 
stopped  for  five  months,  during  which  time  she  was  very 
poorly.  They  returned,  and  she  continued  to  be  menstru- 
ated as  usual,  until  about  eighteen  months  ago.  The  show 
then  became  scanty,  and  she  was  seized  with  pains  in  the 
back  and  in  the  hypogastric  and  inguinal  regions.  Shortly 
afterwards  the  menstrual  functions  ceased  entirely,  and 
the  inguinal,  hypogastric,  and  lumbar  pains  increased ; she 
likewise  experienced  slight  bearing- down  and  pain  in  con- 
gress. From  that  time,  the  symptoms  gradually  became 
more  severe,  until  the  pain  in  the  loins  was  so  great  that  she 
could  scarcely  sleep  or  lie ; and  this  it  was  that  induced  her 
to  apply  for  relief.  She  stated  that  she  had  never  had 
any  leucorrheal  discharge  whatever;  her  general  health  had 
been  much  impaired  during  the  previous  twelve  months ; she 
had  lost  strength,  and  felt  very  ill ; appetite  bad,  and  bowels 
costive. 

On  examining  digitally,  I found  the  cervix  rather  high  up, 
and  not  voluminous,  but  hard ; the  os  was  open,  and  pre- 
sented the  velvety  sensation  of  ulceration.  On  using  the 
speculum,  the  vagina  appeared  of  a natural  healthy  hue  ; the 
cervix  was  not  large,  but  of  a vivid  red  colour,  and  presented 
around  the  os  an  ulceration  not  larger  than  a fourpenny 
piece,  which  penetrated  slightly  into  the  cavity  of  the  cervix. 
The  redness  of  the  surrounding  tissues  terminated  rather 
abruptly  before  it  reached  the  vagina,  and  appeared  the  ves- 
tige of  former  more  extensive  ulceration.  The  ulcerated 
surface  was  acutely  sensible  when  touched  with  the  forceps 
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or  probe;  there  was  but  little  purulent  secretion.  On  the 
sore  being  touched  with  the  nitrate  of  silver,  the  agony 
became  so  great  as  to  bring  on  nausea,  and  every  pain  she 
had  before  suffered  became  instantly  perceptible,  with  ex- 
aggeiated  intensity.  Astringent  injections  and  a saline 
mixture  were  prescribed,  and  rest  enjoined. 

10th.  The  pain  of  the  cauterization,  after  persisting  for 
the  entire  day,  although  much  less  intense,  gradually  sub- 
sided. Since  then  all  the  pains  have  been  less  severe,  and  the 
bearing-down  sensation  has  quite  disappeared.  The  ulce- 
ration is  less  irritable,  and  the  cauterization  is  by  no  means 

*/ 

so  painful  as  on  the  first  occasion. 

From  this  time  the  treatment  was  pursued  on  the  same 
principle.  The  ulceration  was  cauterized  every  five  or 
eight  days,  either  with  the  nitrate  of  silver  or  the  acid 
nitrate  of  mercury,  according  to  the  appearance  it  pre- 
sented, and  to  the  effect  produced.  Astringent  injections  of 
various  descriptions  were  also  used,  rest  enjoined,  and  the 
general  health  attended  to.  It  was  nearly  five  months,  how- 
ever, before  the  small  ulceration  was  healed.  It  soon  lost 
all  irritability  of  surface,  and  the  inflammation  of  the  sur- 
lounding  suiface  subsided,  the  lumbar  and  hypogastric  pains 
nearly  entirely  disappearing,  but  a small  portion  of  the  pri- 
mitive ulceration  long  remained  red  and  abraded,  secreting 
pus,  and  refusing  to  heal. 

Remarks . In  this  case,  a slight  ulceration,  unaccom- 
panied by  much  adjoining  irritation,  resting  on  a cervix 
rather  small  than  otherwise,  occasioned  severe  pain,  and  great 
constitutional  reaction.  Notwithstanding  these  apparently 
favourable  features,  it  was  only  after  the  remedial  measures 
resorted  to  had  been  persevered  in  for  several  months  that 
the  ulceration  cicatrized,  the  inflammatory  action  having  been 
at  last  subdued.  It  is  impossible  to  fix  the  origin  of  the  dis- 
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ease,  as,  during  a long  C(  uterine  life,”  she  only  recollected 
having  once  had  uterine  symptoms  previous  to  the  cessation 
of  the  menses,  and  that  was  nine  years  previous.  It  is  pos- 
sible, howTever,  that  there  may  have  been  some  obscure 
chronic  inflammatory  action  of  the  cervix  in  existence  from 
that  time,  and  that  it  only  became  apparent  at  the  change 
of  life.  The  application  of  the  potassa  fusa  might  have 
healed  it  sooner,  but  I was  unwilling  to  resort  to  this  agent 
on  account  of  the  absence  of  hypertrophy,  and  the  very 
small  size  of  the  cervix. 


Case  XII. 

Inflammation  and  Ulceration  of  the  Cervix  in  a 'person  aged 
sixty-one , the  result  of  Blennorrhagia. 

On  the  7th  July,  1846,  I was  consulted  by  an  old  lady,  Mrs. 

M , aged  sixty-one,  for  a vaginal  discharge,  from  which 

she  had  suffered,  she  stated,  for  two  years.  On  inquiry,  I 
ascertained  that  she  was  married  early  in  life,  had  had  several 
children,  and  had  ceased  to  menstruate  nine  years  previously. 
She  had  never  laboured  under  any  uterine  disease  to  her  know- 
ledge, or  presented  any  uterine  symptom,  until  two  years 
ago,  when  her  husband  communicated  to  her  a discharge 
under  which  he  himself  laboured  at  the  time.  She  retained 
this  discharge  for  several  months,  without  mentioning  it  to 
her  medical  attendant ; when  she  did  so,  he  merely  ordered 
her  medicinal  agents.  Under  the  influence  of  this  treatment, 
the  leucorrhea  diminished,  and  the  heat  and  scalding  on 
passing  water,  which  she  had  at  first  experienced,  disap- 
peared. The  vaginal  discharge,  however,  although  less,  per- 
sisted, and  great  and  continued  pain  in  the  lower  part  of  the 
back  set  in,  gradually  becoming  worse.  Her  general  health, 
which  had  previously  been  very  good,  also  failed  her. 

On  examining  digitally,  I found  the  vagina  healthy,  the 
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cervix  small,  very  hard,  and  divided  into  three  small  radiated 
lobules ; the  uterus  appeared  also  very  small,  and  perfectly 
moveable.  The  speculum  showed  the  vagina  to  present  the 
white  blanched  appearance  which  I have  noticed  as  peculiar 
to  age,  except  at  its  upper  fifth,  which  was  rather  injected. 
The  small  lobular  cervix  was  of  a livid  red,  and  was  ulce- 
rated over  the  greater  part  of  its  surface.  The  cavity  of  the 
os  appeared  quite  obliterated.  The  tongue  was  white,  appe- 
tite and  rest  bad,  bowels  costive. 

The  disease  in  this  patient  was  treated,  as  in  the  former 
one,  by  periodical  cauterization,  astringent  injections,  rest, 
and  attention  to  the  general  health ; but  it  was  only  six 
months  afterwards  that  I could  pronounce  her  quite  cured. 
The  cervix  was  then  cicatrized,  and  had  assumed  the  same 
blanched  appearance  as  the  surrounding  tissues ; all  pains 
and  discharge  had  disappeared,  and  the  general  health  was 
very  much  improved. 

Remarks. — The  decided  manner  in  which  so  limited  an 
amount  of  local  disease  will  react  on  the  functions  of  diges- 
tion, and  on  those  more  especially  which  are  under  the  influ- 
ence of  the  sympathetic  system,  even  in  persons  advanced 
in  life,  is  worthy  of  notice.  In  the  above  case,  the  patient 
evidently  contracted  gonorrheal  inflammation  of  the  vagina, 
which  not  being  subdued,  became  localized  on  the  mucous 
membrane  covering  the  cervix,  and  thus  gave  rise  to  the 
diseased  state  which  I found.  The  disease  was  purely  in- 
flammatory, and  consequently,  although  obstinate,  eventually 
gave  way  to  treatment. 
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CHAPTER  X. 

INFLAMMATION  AND  ULCERATION  OF  THE  NECK  OF  THE 
UTERUS  ACCOMPANYING  UTERINE  POLYPI,  AND  FIBROUS 
TUMOURS  OF  THE  UTERUS. 

The  great  tendency  of  the  mucous  membrane  covering  the 
cervix  and  lining  its  cavity  to  take  on  inflammatory  and 
ulcerative  action,  under  the  influence  of  any  cause  of  irri- 
tation, is  strongly  illustrated  by  the  circumstance  that  the 
various  species  of  polypus,  and  of  fibrous  tumour  of  the 
uterus,  are  very  frequently  complicated  by  this  form  of  dis- 
ease. This  important  fact  I pointed  oat  in  two  papers  in 
the  Lancet , (July  19th,  1845,  and  June  5th,  1847.)  Between 
the  appearance  of  these  two  papers,  Dr.  Montgomery,  of 
Dublin,  published  in  the  Dublin  Quarterly  Journal  a very 
interesting  memoir,  which  fully  corroborates  and  sanctions 
my  views  on  this  subject,  so  far,  at  least,  as  they  relate  to 
uterine  polypus. 

The  forms  of  uterine  polypus  most  commonly  met  with, 
are,  as  is  well  known,  the  fibrous  and  the  vascular.  Fibrous 
polypi  are  generally  expelled  from  the  cavity  of  the  uterus, 
and  are  found  lying  in  the  vagina,  connected  with  the  body 
of  the  uterus  by  a pedicle,  which  passes  through  the  cavity 
of  the  cervix.  Vascular  polypi  mostly  originate  at,  or  within, 
the  os  uteri,  or  from  some  point  of  the  cervical  cavity.  The 
contact  of  the  pedicle  and  of  the  narrow  extremity  of  a 
fibrous  polypus  lying  on  the  expanded  lips  of  the  os  uteri, 
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appears  often  to  create  irritation,  and  eventually  to  produce 
inflammation  and  ulceration.  In  three  instances,  after  ex- 
tirpating fibrous  polypi  by  ligature,  I have  found  the  lips  of 
the  open  os  extensively  ulcerated,  the  ulceration  being  evi- 
dently of  a chronic  character.  It  would  be  illogical  to  draw 
any  conclusion  from  so  limited  a number  of  cases,  but  I 
believe  that  the  existence  of  ulceration  in  these  instances 
was  not  merely  the  result  of  coincidence,  and  that  the  dis- 
ease would  frequently  be  met  with  were  the  state  of  the  neck 
of  the  uterus  always  carefully  ascertained  instrumentally, 
after  the  extirpation  of  polypi,  before  the  patient  was  pro- 
nounced cured.  Such  a precaution  has  never  yet  been  con- 
sidered necessary,  or  adopted,  to  my  knowledge,  either  in 
this  country  or  abroad.  My  principal  reasons  for  this  belief 
are : the  probability  that  the  contact  of  a morbid  growth 
with  so  susceptible  a mucous  membrane  would  produce  in- 
flammation, and  the  fact  that  the  mere  existence  of  a tumour 
developed  in  the  substance  of  the  uterus,  apart  from  any 
local  cause  of  irritation,  is  frequently  attended  with  the 
development  of  inflammation  of  the  cervix.  In  a large  pro- 
portion of  the  cases  of  fibrous  growths  developed  in  the  sub- 
stance of  the  uterus  which  I have  met  with  during  the  last 
few  years,  in  unmarried  as  well  as  in  married  females,  I 
have  detected  inflammatory  ulceration  of  the  cervix.  It 
would  seem  as  if  the  increased  vitality  of  the  uterus,  occa- 
sioned by  its  enlargement  from  the  gradual  development  of 
the  tumour,  predisposes  powerfully  to  inflammation  of  the 
cervix.  Whatever  the  theoretical  explanation,  the  fact  is 
certain,  and  is  practically  important. 

When  inflammatory  ulceration  of  the  cervix  complicates 
fibrous  polypi,  it  must  necessarily  be  one  of  the  principal 
causes  of  the  local  pains,  of  the  discharges,  and  of  the 
sympathetic  constitutional  reactions  that  are  so  often  ob- 
served in  this  disease.  Moreover,  as  the  ulceration  remains 
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after  the  extirpation  of  the  polypus,  the  patient  does  not 
rally  completely  after  the  operation,  as  is  expected,  and  the 
symptoms  that  it  occasions,  which  were  attributed  to  the 
polypus,  remain,  although  in  a mitigated  degree,  after  the 
removal  of  the  latter. 

When  inflammatory  ulceration  of  the  uterine  neck  compli- 
cates fibrous  tumours  existing  in  the  body  of  the  uterus,  its 
presence  not  only  gives  rise  to  the  symptoms,  local  and 
general,  which  have  been  described,  but  it  tends  to  keep  up 
a congested,  irritable  condition  of  the  entire  uterine  system, 
highly  favourable  to  the  increase  of  the  fibrous  tumour, — the 
development  of  the  latter  being  necessarily  promoted  by  any 
cause  which  adds  to  the  vitality  of  the  uterus.  It  is  there- 
fore very  important  that  the  cervix  should  be  restored  to  a 
healthy  state,  and  I have  always  found  the  very  greatest 
benefit  follow  the  removal  of  any  inflammatory  affection  of 
this  description  existing  in  the  cervical  region. 

The  inflammation  which  complicates  fibrous  polypi  has 
been  characterized,  in  the  cases  in  which  I have  observed 
it,  by  an  open  expanded  state  of  the  os,  hypertrophy  of 
the  cervix,  and  the  presence  of  an  ulceration  on  one  or 
both  lips,  but  more  especially  on  the  lower  one.  When  it 
accompanies  fibrous  growths,  the  os  is  but  slightly  open,  the 
lips  but  slightly  hypertrophied,  and  the  ulceration  small, 
penetrating  more  or  less  into  the  cavity  of  the  cervix  and 
scarcely  spreading  at  all  on  the  cervix  itself. 

The  ulcerations  which  are  found  complicating  fibrous 
polypi  may,  however,  not  be  the  result  of  the  contact  of 
the  polypus  with  the  adjoining  mucous  membrane  ; they 
may  have  existed  before  the  expulsion  of  the  polypus  from 
the  uterus,  when  the  latter  was  merely  a fibrous  tumour  of 
that  organ.  I have  a case  now  under  my  care  which  illus- 
trates this  fact.  A woman,  forty-nine  years  of  age,  still 
menstruated,  but  irregularly,  had  been  under  me  for  some 
months  as  a dispensary  patient,  for  ulceration  of  the  uterine 
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neck.  The  disease  appeared  to  have  originated  in  a confine- 
ment seven  or  eight  years  previous.  From  the  first  I noticed 
that  the  uterus  was  more  voluminous  than  was  normal,  but  in 
the  absence  of  any  peculiar  symptom,  did  not  attach  much 
importance  to  the  fact.  The  ulceration  was  nearly  cured,  and 
the  uterine  symptoms  had  become  very  much  mitigated,  when 
she  was  seized  with  expulsive  uterine  pains,  which  lasted 
several  days ; and  on  examining  her  subsequently,  I found 
that  a small  fibrous  polypus,  the  size  of  a pigeon’s  egg,  had 
been  expelled  from  the  uterus,  and  was  lying  in  the  vagina. 
T tied  the  polypus,  and  the  patient  recovered  rapidly  . On 
examining  her  subsequently,  I found  the  cervix  just  as  I had 
seen  it  a few  days  previous  to  the  expulsion  of  the  polypus, 
still  slightly  ulcerated. 

There  is  another  form  of  uterine  polypus,  the  vascular 
polypus,  which  is  much  more  common  than  is  generally  sup- 
posed, and  which  is  generally  accompanied  by  inflammatory 
ulceration  of  the  uterine  neck.  Vascular  polypi  are  small, 
soft  growths,  varying  in  size  from  that  of  a pea  to  that  of 
a filbert.  They  generally  originate  by  a pedicle  from  the 
vicinity  of  the  os,  but  may  arise  from  any  part  of  the  cer- 
vical cavity.  Their  presence  may  be  recognised  by  the 
touch,  when  they  grow  from  the  edge  of  the  os,  or  when 
they  have  escaped  from  its  cavity ; but  in  many  instances 
they  lie  imbedded,  as  it  were,  within  the  lips  of  the  os 
uteri.  When  such  is  the  case,  the  os  is  always  rather  open, 
and  this  may  be  the  only  morbid  condition  that  the  finger 
can  detect;  unless  the  contour  of  the  os  be  ulcerated,  or  the 
surface  of  the  vascular  growth  protrude  sufficiently  to  be 
felt.  Under  these  circumstances,  the  finger  detects,  not  only 
the  patulous  state  of  the  os,  which,  as  I have  repeatedly 
stated,  characterizes  inflammation  and  ulceration  of  the  os 
and  of  the  cervical  cavity,  but  also  the  soft  velvety  sensation 
which  is  afforded  by  the  ulcerated  surface,  and  by  the  pro- 
truded portion  of  the  polypus. 
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The  possibility  of  a small  vascular  polypus  thus  lying 
imbedded  within  the  open  os  uteri  is,  therefore,  an  addi- 
tional reason  for  using  the  speculum  whenever  this  open 
state  of  the  os  uteri  is  detected.  By  its  means  only  can 
a polypus  thus  situated  be  recognised  and  removed.  It  is, 
however,  of  the  utmost  importance,  that  an  instrument  should 
be  used  which  is  capable  of  completely  expanding  and  sepa- 
rating the  lips  of  the  uteri.  This  the  ordinary-sized  conical 
and  circular  specula  fail  in  effecting.  The  bivalve  or  quad- 
rivalve  speculum  should  therefore  be  used,  unless  the  parts 
are  sufficiently  lax  to  admit  of  the  largest-sized  conical 
one,  which  may  sometimes  sufficiently  open  the  parts. 
This  remark  is  more  especially  important  when  the  lips  are 
swollen  and  hypertrophied,  as  they  then  entirely  conceal 
the  os  uteri,  unless  it  be  fully  opened  by  the  instrument 
which  is  used.  In  a remarkable  case,  related  at  page  256, 
a vascular  growth  of  this  description,  which  had  escaped 
detection  until  the  patient  applied  to  me,  although  she  had 
consulted  many  accoucheurs,  was  again  overlooked  by  an 
experienced  physician,  although  apprised  of  its  existence  by 
the  patient  herself,  owing  to  his  having  used  an  instrument 
not  adapted  to  the  case. 

These  vascular  polypi  are  almost  invariably  accompanied 
by  inflammation  and  ulceration  of  the  surrounding  mucous 
structures,  along  with  more  or  less  congestion  and  hyper- 
trophy of  the  cervix  and  its  lips.  This  is  the  case  both 
when  the  polypi  lie  external  to  the  os,  and  when  they  are 
imbedded  within  its  lips  ; in  the  latter  case,  the  ulcerated 
surface  being  sometimes  within  the  cavity  of  the  cervix, 
it  is  only  after  the  extirpation  of  the  polypus  that  the  ulcera- 
tion is  discovered. 

These  small  polypi  are  easily  extirpated  by  a long  pair  of 
scissars,  or  crushed  by  means  of  the  speculum  forceps  ; but 
the  patient  is  by  no  means  cured  when  this  has  been  effected. 
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The  presence  of  the  polypus  is  merely  an  element  in  the 
case  : of  importance,  inasmuch  as  it  is  probably,  in  most  in- 
stances, the  cause  of  the  irritation  and  ulceration  of  the 
mucous  surface,  but  having  in  itself  little  evil  reaction 
over  the  system.  The  distressing  uterine  and  general  symp- 
toms which  usually  exist,  and  direct  the  attention  of  the 
medical  attendant  and  of  the  patient  to  the  uterus,  are  the 
result  of  the  local  inflammatory  disease  secondarily  pro- 
duced, and  can  only  be  removed  by  its  removal. 

The  importance  of  the  facts  above  detailed  respecting  the 
connexion  between  local  inflammation  and  ulceration  of  the 
neck  of  the  uterus,  and  uterine  tumours  and  polypi,  is  daily 
becoming  more  and  more  evident  to  me.  As  they  have  a 
decided  practical  bearing  on  the  treatment  of  these  diseases, 
I hope  they  will  meet  with  the  attention  they  deserve.  In 
the  cases  in  which  the  tumour  can  be  removed,  the  patient 
is  only  half  cured  if  extensive  inflammatory  lesions  are 
allowed  to  remain  ; whilst  in  those  in  which  the  tumour  is 
beyond  the  reach  of  instrumental  means,  the  only  chance  we 
have  of  arresting  its  increase,  and  of  restoring  the  patient  to 
tolerable  health,  is  our  being  able  entirely  to  subdue  all 
inflammatory  action  in  the  uterine  system,  thus  bringing  it 
to  a state  of  quiescence.  The  following  cases  are  interesting 
illustrations  of  inflammatorv  ulceration  of  the  cervix,  under 
the  circumstances  which  I have  described. 

Case  XIII. 

Fibrous  Polypus  of  the  Uterus  adhering  to  the  Neck  of  the 
Uterus , and  complicated  by  extensive  Inflammatory  Ulcera- 
tion of  that  region. 

On  the  1 st  of  August,  1844, 1 was  consulted  by  Miss  C , 

aged  thirty -four,  for  uterine  hemorrhage,  from  which  she  had 
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suffered  many  years.  She  had  menstruated  regularly  until 
the  age  of  twenty-seven,  when  she  was  seized  with  severe 
pains  in  the  loins,  and  flooding,  at  each  menstrual  period. 
The  duration  of  the  menstrual  flux  increased  from  three  or 
four  days  to  eight  or  ten.  She  lost  at  each  epoch  large  clots 
of  blood,  and  experienced  great  pain  in  the  loins  and  hypo- 
gastrium.  For  some  time  past,  indeed,  the  hemorrhage  at 
each  menstrual  period  had  amounted,  she  said,  to  more 
than  a washhand-basin-full  of  blood,  and  it  often  continued 
in  the  interval  of  menstruation.  Her  health  had  long  been 
very  bad,  and  although  generally  under  medical  treatment 
during  the  last  few  years,  no  local  examination  had  been 
made,  and  no  local  disease  had  been  suspected.  Complexion 
exceedingly  sallow,  features  bloated,  tongue  loaded,  anorexia, 
loss  of  sleep,  continued  headacb,  cardialgia,  palpitations, 
great  general  debility,  legs  edematous,  pulse  quick  and 
small,  great  pain  in  the  loins  and  hypogastrium,  sensation 
of  weight  in  the  pelvis  when  walking.  On  examining  digit- 
ally, the  hymen  wTas  found  intact,  but  sufficiently  dilatable 
to  admit  of  examination.  In  the  cavity  of  the  vagina  wras  a 
tumour  about  the  size  of  a small  egg,  perfectly  regular  and 
smooth,  pedunculated,  and  traceable  to  the  orifice  of  the  os 
uteri,'  from  the  right  side  of  which  it  appeared  to  grow.  The 
examination  occasioned  a considerable  discharge  of  pure 
blood,  devoid  of  all  odour. 

On  the  1 7th,  I divided  the  hymen  by  a crucial  incision, 
as  a preliminary  step,  slightly  cauterizing,  the  next  day,  the 
edges  of  the  incisions  with  the  nitrate  of  silver,  to  prevent 
their  reunion. 

On  the  23rd,  the  incisions  having  perfectly  healed,  I pro- 
ceeded, with  the  assistance  of  my  friend,  Dr.  Heming,  to 
apply  a ligature  of  waxed  silk.  The  noose  was  carried 
on  to  the  tumour  several  times,  but  each  time  on  being 
tightened  slipped  off.  This  led  to  a more  careful  exa- 
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urination,  when  we  ascertained  that  the  polypus  did  not 
grow  from  the  cervix,  with  which  it  appeared  connected, 
but  issuing  from  the  cavity  of  the  cervix  had  become  adhe- 
rent to  the  right  side  of  the  os  uteri.  The  adhesion  prevent- 
ing the  ligature  from  reaching  the  stalk  of  the  polypus,  it  was 
evidently  impossible  to  apply  it  efficiently  until  the  con- 
nexion had  been  destroyed.  This  I attempted  by  means 
of  a pair  of  scissars,  guided  on  the  forefinger  and  medius  of 
the  left  hand.  Owing,  however,  to  the  insufficient  length  of 
the  scissars  I only  partially  effected  the  division,  and  the 
remaining  adhesions  had  to  be  broken  down  with  the  finger. 
There  being  still  some  little  difficulty  in  applying  the  liga- 
ture, partly  from  the  narrowness  of  the  vagina,  a speculum 
was  introduced,  and  the  polypus  having  been  exposed,  a 
noose,  passed  through  a single  branch  of  the  canula,  was 
carefully  placed  over  it,  and  pushed  on  to  the  stalk  by  means 
of  the  forceps.  The  ligature  was  then  tightened,  and  the 
hemorrhage,  which  had  been  considerable  during  the  opera- 
tion, immediately  ceased.  The  ligature  was  tightened  every 
morning  until  the  fourth  day,  when  it  came  away  with  the 
polypus.  From  the  time  of  the  operation  there  was  no  fur- 
ther loss  of  blood. 

A few  days  after  the  fall  of  the  polypus,  I examined  the 
cervix  uteri  with  the  speculum,  and  found  an  ulceration  ex- 
isting, not  only  where  the  polypus  had  adhered  to  it,  but 
over  a great  part  of  its  surface;  and  injections  and  rest  were 
prescribed,  in  the  hope  that  it  would  heal  spontaneously. 
Finding,  on  the  contrary,  ten  days  afterwards,  that  the  ulcer- 
ation had  increased  in  extent,  I cauterized  it  with  the  nitrate 
of  silver.  The  cauterization  was  repeated  several  times,  and 
in  about  a month  the  cicatrization  was  complete. 
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Case  XIV. 

Fibrous  Polypus  of  the  Uterus , complicated  by  Inflammatory 

Ulceration  of  the  Cervix. 

On  the  1st  of  May,  1845,  Mrs.  D , aged  fifty,  came  to 

town,  from  Somersetshire,  by  the  advice  of  her  medical  at- 
tendant, to  place  herself  under  my  care.  During  eight  years 
she  had  suffered  from  uterine  hemorrhage,  the  intensity  of 
which  had  gradually  increased.  She  had  had  several  children, 
the  last  at  the  age  of  forty-two.  The  two  following  years  she 
miscarried  at  three  months.  After  the  last  miscarriage  she 
was  seized  with  flooding,  which  returned  at  each  menstrual 
period  to  such  an  extent  as  greatly  to  debilitate  her ; some- 
times even  producing  syncope.  At  the  age  of  forty-five  she 
ceased  to  lose  blood  at  periodical  periods,  but  since  that 
time  the  hemorrhage  has  been  nearly  continual ; seldom  a 
day  passing  without  more  or  less  blood  being  lost.  She 
has  presented  for  some  time  all  the  symptoms  of  extreme 
anemia;  the  skin  is  sallow,  the  body  emaciated;  she  suffers 
from  palpitations,  headach,  want  of  sleep,  and  extreme  debi- 
lity; and  a bellows-murmur  is  heard  over  the  heart  and 
along  the  arteries.  The  digestive  functions  do  not,  however, 
appear  much  disordered;  the  appetite  is  good,  and  she  takes 
a great  quantity  of  meat,  wine,  and  porter,  in  order  to  keep 
up  her  strength.  Complains  of  lumbar  and  hypogastric 
pains,  and  of  a bearing- down  sensation  when  walking.  On 
examination  per  vaginam,  a pedunculated  tumour,  as  large 
as  a goose’s  egg,  was  found  situated  in  the  vagina,  issuing 
from  the  orifice  of  the  os  uteri.  The  examination  occasioned 
a copious  flow  of  blood.  Ligature  of  the  tumour  was  proposed, 
and  gladly  accepted,  as  she  had  been  told  that  no  operation 
was  possible. 

On  the  3rd,  the  bowels  having  been  previously  well  re- 
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lieved,  I passed  a whipcord  ligature  round  the  neck  of  the 
tumour  with  great  ease.  The  hemorrhage  during  the  process 
was,  however,  considerable;  the  blood  evidently  exuded 
from  the  entire  surface  of  the  tumour,  which  wras  exposed 
by  the  mere  separation  of  the  labia,  and  which  was  of  a florid 
red  colour. 

11th. — The  tumour  escaped  from  the  vagina  whilst  she 
was  making  water ; the  canula  and  ligature  remaining.  On 
exercising  traction,  I brought  down  the  uterus,  but  did  not 
bring  away  the  ligature  and  canula.  I was  therefore  obliged 
to  untie  the  whipcord,  and  pull  it  through  one  of  the  branches 
of  the  latter. 

17th. — Examined  the  os  uteri  with  the  speculum,  and 
found  a large  ulcerated  surface  on  the  anterior  and  posterior 
lips.  The  anterior  was  much  more  voluminous  than  the  in- 
ferior, and  was  the  principal  seat  of  the  ulceration.  There 
was  no  trace  whatever  of  the  pedicle  of  the  tumour.  Cau- 
terized the  ulceration  with  the  nitrate  of  silver;  ordered 
injections  with  sulphate  of  zinc;  sesquioxide  of  iron  half  a 
drachm  a day,  and  a nourishing  diet. 

On  the  25th,  she  was  absolutely  obliged  to  leave  town  for 
family  reasons,  although  the  ulceration  was  not  healed.  I 
ordered  her  to  use  the  sulphate-of-zinc  injections  carefully 
for  some  weeks.  The  sallowness  of  complexion  was  already 
much  modified,  and  she  felt  stronger  than  she  had  done  for 
some  time. 

I subsequently  learnt  that  her  general  health  had  very 
much  improved.  She  still  felt  pain  in  the  back,  which  might 
probably  be  owing  to  the  ulceration  not  having  quite  healed. 
As,  however,  I have  not  again  heard  from  her,  it  is  probable 
that  these  symptoms  gradually  subsided,  and  that  the  cervix 
is  restored  to  a state  of  integrity. 
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Case  XV. 

Inflammatory  Ulceration  of  the  Neck  of  the  Uterus , complicating 

a Vascular  Uterine  Polypus. 

In  May,  1846, 1 was  requested  to  see,  in  consultation,  a 
lady,  aged  thirty-nine,  who  had  been  suffering  for  many 
years  under  obscure  uterine  disease.  From  the  gentleman 
in  attendance,  and  from  the  patient  herself,  I elicited  the 
following  details : — Menstruated  rather  early  in  life,  about 
twelve  or  thirteen,  she  enjoyed  good  health  as  a girl,  al- 
though always  rather  delicate.  At  eighteen  she  went  abroad, 
and  settled  in  South  America,  in  a tropical  climate,  where  she 
married,  and  had  two  children  within  the  first  few  years  of 
her  marriage.  The  labours  were  favourable,  and  were  not 
followed  by  any  untoward  symptoms.  About  the  age  of 
twenty-five,  the  menses,  which  had  previously  only  lasted 
four  or  five  days,  began  to  be  more  abundant  and  pro- 
longed. This  state  of  things  became  gradually  more  marked, 
the  flow  of  blood  often  lasting  from  fourteen  to  twenty 
days,  without,  however,  being  excessively  abundant,  ex- 
cept during  the  first  three  or  four.  She  also  experienced 
severe  and  continued  pain  in  the  lower  part  of  the  back,  and 
slight  pain  in  the  ovarian  regions,  especially  the  left,  and 
had  a white  vaginal  discharge.  The  uterus  was  examined 
per  vaginam ; the  only  lesions,  however,  which  were  de- 
tected, were  slight  hardness  and  tenderness  of  the  cervix. 

Every  known  means  of  arresting  uterine  hemorrhage  were 
resorted  to,  but  without  avail.  As  the  general  health  was 
rapidly  giving  wray  under  the  influence  of  the  continued 
hemorrhage  and  uterine  irritation,  and  as  it  was  thought 
that  a tropical  climate  might  be  the  cause  of  the  obstinate 
resistance  of  the  morbid  symptoms  to  all  remedial  agents, 
she  was  at  length  ordered  home  to  Europe.  She  was  then 
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thirty-one  years  of  age.  The  change  of  climate,  however, 
brought  no  alleviation  to  the  hemorrhage  and  local  pains. 
The  former  continued  to  occur  at  each  monthly  period,  the 
flow  of  blood  sometimes  continuing  from  one  period  to  the 
other.  During  the  eight  years  that  had  elapsed  when  I saw 
this  lady  since  her  return  to  this  country,  she  had  been 
almost  continually  under  medical  treatment.  The  uterus  was 
always  examined  digitally  by  the  various  practitioners  who 
attended  her,  but  never  with  the  speculum,  and  different 
opinions  had  been  given.  All  who  were  consulted,  however, 
agreed  in  considering  the  womb  inflamed,  and  in  recom- 
mending antiphlogistic  treatment.  In  consequence  of  these 
ideas  she  was  cupped  in  the  loins  some  score  times, 
and  was  quite  drained  by  leeches  applied  to  the  hypo- 
gastrium  and  vulva.  The  antiphlogistic  measures  thus  pur- 
sued, a outrance , appeared,  however,  only  still  further  to 
debilitate  the  general  health,  which  became  more  and  more 
affected.  At  one  time,  the  solid  nitrate  of  silver  was,  for  six 
weeks,  applied  daily  to  the  cervix  uteri,  through  a tube,  with- 
out a speculum  being  used.  This  treatment  appeared  to 
lessen  the  duration  and  amount  of  the  hemorrhage  for  a few 
months,  as  had  occasionally  been  the  case  with  other  means, 
but  it  then  returned  as  before.  A few  years  ago,  the  medical 
gentleman  who  had  attended  the  lady  in  America,  returned 
to  England,  and,  on  examining  digitally,  found  that  the 
cervix,  which  was  hard  and  closed  when  he  last  saw  her, 
had  become  open  and  soft.  This  change  in  the  state  of  the 
cervix  had  evidently  occurred  recently,  as  it  had  been 
noticed  by  the  practitioner  in  attendance,  who  told  the 
patient  he  was  afraid  it  was  a forerunner  of  cancerous  de- 
generescence.  Her  medical  friend,  by  whom  1 was  called 
in,  said  that  he  then  thought  the  change  was  the  result 
of  the  excessive  loss  of  blood  which  she  had  suffered,  both 
from  the  treatment  and  the  disease. 
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The  complexion  presented  the  pale,  rather  sallow  hue, 
which  we  find  in  the  ulcerative  stage  of  uterine  cancer ; but 
as  this  cachectic  hue  is  also  met  with  in  chronic  inflam- 
mation of  the  uterus,  and  in  obstinate  flooding,  as  well  as  in 
cancerous  disease,  its  existence  cannot  be  considered  as 
especially  indicative  of  the  latter. 

On  examining  digitally,  I found  the  vagina  lax,  and  very 
sensitive  ; the  cervix  low,  very  retroverted,  voluminous,  and 
indurated,  but  perfectly  smooth  and  even  ; the  os  so  open  as 
freely  to  admit  two-thirds  of  the  first  phalanx  of  the  index. 
The  kind  of  small  cavity  into  which  the  finger  thus  pene- 
trated was  soft  and  fungous  to  the  touch ; the  uterus  was 
rather  voluminous  and  sensitive  to  pressure,  but  presented 
no  nodosities  or  inequalities.  The  hypertrophied  state  of 
the  cervix,  and  the  patent  velvety  condition  of  the  os,  show- 
ing at  once  that  inflammation  of  the  cervix  and  ulceration 
around  and  in  the  os  existed,  I explained  the  necessity  of  an 
instrumental  examination.  This  was  at  once  assented  to, 
and  with  a large  bivalve  speculum,  and  in  a good  light,  I 
raised  the  retroverted  cervix,  and  expanding  the  blades  to 
their  fullest  extent,  brought  the  cervix  and  open  os  fairly  into 
view.  I then  at  once  saw  the  cause  of  the  hitherto  unex- 
plained uterine  sufferings  of  the  patient.  Between  the  se- 
parated lips  of  the  enlarged  cervix  was  a small  vascular 
polypus,  about  the  size  of  a hazel  nut,  occupying  the  cavity 
of  the  os,  and  merely  showing  its  anterior  extremity  on  the 
blades  of  the  bivalve  speculum  being  expanded.  If  they 
were  allowed  to  approximate  even  partially,  the  hypertro- 
phied lips  of  the  cervix  closed  over  the  os  so  as  to  conceal 
it  and  the  contained  polypus.  I ascertained,  by  means  of 
the  uterine  probe,  that  the  polypus  proceeded  from  the  ca- 
vity of  the  neck  above  an  inch  from  the  exterior.  It  was  con- 
nected with  the  point  from  which  it  originated  by  a long 
pedicle.  The  cavity  of  the  uterine  neck  was  much  dilated, 
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and  all  that  portion  of  it  that  was  accessible  to  the  eye  was 
ulcerated.  The  ulceration  occupied  the  entire  contour  of 
the  os  for  a few  lines  external  to  the  point  reached  by  the 
head  of  the  polypus.  JThe  latter  was  very  red  and  vascular, 
and  so  soft  as  to  pit  deeply  under  the  slightest  pressure.  The 
circumstance  of  its  being  thus  embedded,  as  it  wTere,  in  the 
cavity  of  the  os,  and  its  softness,  accounted  at  once  for  its 
not  being  perceptible  to  the  touch.  The  fingers,  on  examin- 
ing the  uterine  neck,  merely  felt  a small,  soft,  fungous  cavity, 
representing  the  apex  only  of  the  polypus,  and  the  surround- 
ing ulcerated  tissues.  The  cervix  itself  was  much  enlarged, 
red,  and  inflamed,  and  so  much  retroverted  as  to  be  brought 
into  view  with  some  difficulty.  It  was  not  without  trouble 
that  I succeeded  in  persuading  the  patient,  even  with  the  cor- 
roborative evidence  of  her  medical  friend,  that  she  really  was 
suffering  from  the  presence  of  a small  uterine  tumour,  which 
had  probably  been  there  for  many  years,  and  had  thus  occa- 
sioned the  hemorrhages  and  uterine  inflammation  by  which 
her  life  had  been  so  long  embittered.  Having  family  mat- 
ters to  arrange,  it  was  determined  that  the  extirpation  of 
the  polypus  should  be  deferred  for  a few  weeks,  and  that 
she  should  then  return  to  town  and  place  herself  under  my 
care. 

Some  months  elapsed  before  I again  saw  this  lady.  It 
appears  that,  after  leaving  town,  her  belief  in  the  existence  of 
a hitherto-undiscovered  cause  for  her  sufferings  became  stag- 
geied,  and  she  began  to  think  that  it  was  next  to  impossible 
that  the  many  experienced  practitioners  previously  consulted 
could  be  wrong.  T he  persistence  of  all  the  symptoms,  how- 
ever, again  drove  her  to  town  towards  autumn,  and  she  de- 
termined to  seek  for  confirmation  of  my  opinion.  She  ac- 
cordingly consulted  an  eminent  accoucheur,  told  him  that 
she  had  been  suffering  for  many  years  from  uterine  hemor- 
rhage that  she  had  been  treated  for  inflammation,  without 
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beneficial  results — that  slie  fancied  there  might  be  more  than 
had  been  discovered  by  her  previous  attendants — some  tu- 
mour or  ulceration  ; and  that  she  wished  him  to  examine  her 
with  the  speculum.  This  was  accordingly  done.  A careful 
speculum  examination  was  made,  and  the  patient  was  told  that 
she  had  neither  tumour  nor  ulceration,  and  that  her  disease 
was  merely  retroversion  of  the  uterus.  Simpson’s  probe  was 
introduced  into  the  cervix,  and  the  uterus  brought,  as  it  was 
stated,  into  its  right  place.  She  was  likewise  told,  that  if  this 
operation  was  repeated  at  proper  intervals,  for  a sufficient 
length  of  time,  the  vitiated  direction  of  the  organ  would  be 
remedied,  and  that  she  would  recover  her  health. 

A few  days  afterwards  I was  sent  for,  and  frankly  ac- 
quainted with  what  had  occurred,  the  lady  stating  that  she 
had  no  confidence  in  the  opinion  last  given,  because  the  ex- 
amination was  made  in  such  a manner  as  to  convince  her 
that  but  little  information  could  have  been  obtained.  She 
was  examined,  it  appears,  on  her  side,  in  the  usual  obstetric 
position,  on  a sofa  away  from  the  window,  a conical  or  cylin- 
drical speculum  being  used,  and  artificial  light  resorted  to. 
I had  examined  her,  as  I generally  do,  reclining  on  the  back, 
in  a strong  natural  light,  opposite  a window.  I was  so  much 
surprised  to  hear  that  a careful  examination  had  been  made 
by  a very  competent  person,  and  no  tumour  found,  that  I 
concluded  the  polypus  had  fallen  off,  by  ulceration  of  the 
pedicle — a circumstance  which  I have  known  to  occur.  To 
my  astonishment,  however,  on  separating  the  blades  of  the 
speculum,  I found  the  small  vascular  tumour  lying  in  the  os, 
surrounded  by  a ring  of  ulceration,  just  as  before.  It  became 
evident,  therefore,  that  by  the  use  of  the  conical  or  cylindri- 
cal speculum,  the  hypertrophied  lips  of  the  cervix  had  been 
so  approximated  as  to  cover  the  os  uteri  and  conceal  the 
polypus  and  ulcerated  surface. 

By  means  of  a pair  of  speculum  forceps,  with  a small 
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serrated  extremity,  I broke  down,  and  brought  away,  by  tor- 
sion, the  small  tumour,  and  the  greater  part  of  its  pedicle.  A 
few  drops  only  of  blood  were  lost.  I subsequently  cauterized 
the  ulcerated  surface,  which  appeared  to  extend  to  the  entire 
depth  and  circumference  of  the  cavity  of  the  uterine  neck. 

From  this  time  the  case  resolved  itself  into  one  of  simple 
inflammation  and  hypertrophy  of  the  cervix,  along  with  deep- 
seated  ulceration  ; and  was  treated  by  the  means  which  I 
usually  employ — cauterization  at  variable  intervals,  emollient 
or  astringent  vaginal  injections,  hip-baths,  leeches  to  the  in- 
flamed cervix,  and  rest  in  the  recumbent  position.  Both  the 
inflammation  and  ulceration,  however,  proved  very  rebellious 
to  treatment.  It  was  only  by  very  slow  degrees  that  the  in- 
flammatory hypertrophy  of  the  lips  of  the  cervix  subsided. 
As  this  change  occurred,  the  cervix,  which,  as  we  have  seen, 
was  very  low  and  retroverted,  gradually  rose  in  the  pelvis, 
and  partly  assumed  a more  normal  direction,  the  ulceration 
likewise  cicatrizing. 

The  ulceration  external  to  the  cavity  of  the  os  healed  in  the 
course  of  a few  weeks,  but  the  internal  ulceration  proved  very 
obstinate,  and  the  more  so  the  deeper  it  was  situated.  It  was 
only  after  an  almost  uninterrupted  treatment  of  five  months 
that  the  cavity  of  the  cervix  was  completely  healed.  As  it 
cicatrized  it  closed,  until,  from  being  long  sufficiently  open  for 
an  inch  in  depth  to  admit  a large-sized  drawing-pencil,  it  be- 
came so  contracted  as  merely  to  admit  the  uterine  sound.  For 
the  last  six  weeks  of  the  treatment,  the  ulceration  appeared 
limited  to  a small  deep-seated  surface,  probably  that  from 
which  the  polypus  sprung,  near  the  inner  orifice  of  the  cavity 
of  the  uterine  neck.  At  the  time  the  local  treatment  was 
brought  to  a close,  the  cervix  was  at  least  two  inches  higher 
in  the  pelvis  than  when  I extirpated  the  polypus.  It  was 
also  very  much  smaller,  very  much  less  retroverted,  and  pre- 
sented no  evidence  of  inflammatory  induration,  although  still 


26*2 


INFLAMMATION  AND  ULCERATION  OF  THE 


rather  larger  and  harder  than  natural.  The  vagina  was  quite 
healthy.  All  the  uterine  organs  were,  however,  still  very 
sensible  to  the  touch ; but  in  this  respect  they  merely  par- 
ticipated in  the  exaggerated  state  of  nervous  sensibility  of  the 
entire  economy.  Ever  since  the  evulsion  of  the  polypus  there 
had  been  no  continued  sanguineous  discharge  after  the  monthly 
periods,  although  the  purulent  discharge  was  often  streaked 
with  blood,  especially  after  cauterization.  The  menses  flowed 
rather  abundantly  for  five  or  six  days,  and  were  then  re- 
placed by  the  purulent  or  sanguineo-purulent  discharge  from 
the  ulcer. 

The  slowness  of  the  process  of  cicatrization  in  this  case 
may  be  accounted  for  by  two  circumstances, — first,  by  the 
very  lengthened  existence  which  I feel  warranted  in  ascrib- 
ing to  the  local  disease  ; and  secondly,  to  the  very  debili- 
tated state  of  the  general  health,  depraved  by  fifteen  years  of 
flooding  and  suffering.  Not  only  was  the  patient  so  reduced 
by  the  continued  loss  of  blood,  morbid  and  artificial,  that 
loud  anemic  murmurs  were  heard  in  the  heart,  and  in  the 
large  bloodvessels,  but  the  digestive  and  nervous  system 
had  received  a severe  shock.  The  stomach  could  scarcely 
bear  even  the  lightest  food,  and  that  only  in  very  small 
quantities  ; the  action  of  the  bowels  was  irregular,  they  were 
often  relaxed  and  irritable ; and  no  stimulant,  or  dietetic 
or  medicinal  tonic,  could  be  borne.  She  had  been  sali- 
vated more  than  once,  and  attributed  the  extreme  suscep- 
tibility of  the  digestive  system  partly  to  this  cause.  Iron, 
quinine,  iodine,  &c.,  were  all  tried  at  various  periods,  but  as 
often  suspended  from  the  disturbance  they  created  in  the 
economy.  The  intercostal,  the  sciatic,  the  crural,  the  dorsal 
and  other  nerves,  were  all  at  different  times  the  seat  of  severe 
neuralgic  pains,  which  generally  proved  rebellious  to  local 
therapeutic  agents.  They  seemed  to  change  their  seat  or 
disappear  under  the  influence  of  atmospheric  variations,  or 
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of  mental  or  bodily  conditions  of  a still  less  tangible  nature, 
and  were  evidently  the  result  of  the  general  anemic  state  of 
the  economy. 

Case  XVI. 

Inflammation  and  Ulceration  of  the  Neck  of  the  Uterus , compli- 
cating a fibrous  Tumour  of  the  Uterus. 

In  March,  1847,1  was  consulted  by  Mrs.  M. , aged  thirty- 

nine,  married,  without  family,  who  had  for  some  years  been  suf- 
fering from  severe  uterine  symptoms.  Her  disease  had  been 
pronounced  cancerous.  Married  rather  late  in  life,  she  had 
never  been  pregnant,  enjoying  good  health  until  about  the 
age  of  thirty-five,  when  she  began  to  experience  bearing-down 
pains,  and  menstruation  became  rather  more  painful  and 
more  abundant  than  usual.  At  a later  period  she  suffered 
from  whites  and  pain  in  the  back.  These  symptoms  gradually 
increased,  her  health  failed  totally,  and  for  some  time  before 
I was  consulted,  she  had  been  confined  to  bed.  When  I 
saw  her,  she  was  weak,  pale,  sallow,  and  emaciated ; and 
complained  greatly  of  severe  dorsal  and  ovarian  pains,  of 
cardial gia  and  cephalalgia.  The  digestion  was  much  im- 
paired. 

On  examining  the  uterus  digitally,  I found  it  very  much 
enlarged,  and  rising  considerably  above  the  pubis,  but 
moveable  and  non-adherent.  It  was  evidently  the  seat  of  a 
large  fibrous  growth.  The  os  was  open,  and  presented 
the  velvety  sensation  of  ulceration.  On  using  the  speculum, 
the  vagina  was  found  red  and  congested ; the  cervix  more 
voluminous  than  natural,  and  ulcerated,  the  ulceration  passing 
into  the  open  os.  The  os  internum  of  the  cervical  canal  was 
relaxed,  and  the  uterine  sound  passed  nearly  four  inches 
into  the  uterine  cavity. 

Being  convinced  that  the  ulcerative  inflammation  of  the 
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uterine  neck  had  a great  deal  to  do  with  the  state  of  the  health, 
more,  perhaps,  than  the  fibrous  tumour  itself,  I at  once  placed 
the  patient  under  the  treatment  which  I follow  in  such  cases. 
The  ulceration  was  periodically  cauterized,  astringent  vaginal 
injections  used,  the  bowels,  which  were  very  constipated, 
regulated,  and  great  attention  paid  to  diet.  Under  the  in- 
fluence of  this  treatment,  seconded  by  such  medicinal  means 
as  her  state  seemed  to  require,  the  inflammatory  ulcer- 
ation gradually  diminished,  and  finally  healed,  all  the  sur- 
rounding inflammation  likewise  disappearing.  At  the  same 
time  the  local  pains  became  less,  and  ultimately  all  but  disap- 
peared, the  digestion  and  general  health  gradually  improving. 
In  the  course  of  a few  months  from  the  time  I first  saw  her  she 
was  quite  convalescent,  and  has  since  been  restored  to  a very 
tolerable  state  of  health.  The  more  severe  uterine  symptoms 
have  disappeared,  the  menstrual  flux  is  moderate,  the  tumour 
is  indolent,  and  does  not  appear  to  increase,  and  her  state, 
although  that  of  an  invalid,  is  very  bearable. 

In  this  instance  there  was  no  decided  hemorrhage  at  the 
menstrual  periods.  Hemorrhage,  however,  is  often  present 
in  fibrous  tumours  of  the  uterus,  especially  when  these  inflam- 
matory lesions  of  the  cervix  exist  and  the  uterine  cavity  is 
increased  in  size.  I nearly  always  find  this  hemorrhage  greatly 
diminished,  if  not  entirely  subdued,  by  the  entire  removal  of 
the  local  inflammatory  disease. 
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INFLAMMATION  OF  THE  VAGINA  AND  VULVA. 


Inflammation  of  the  vagina  and  vulva,  in  a more  or  less  acute 
form,  will  generally  be  found  to  complicate  inflammatory 
disease  of  the  neck  of  the  uterus.  When  this  is  the  case, 
the  vagina  and  vulva  are  red,  congested,  swollen,  and  sen- 
sitive to  the  touch.  These  symptoms,  however,  are  not  un- 
frequently  confined  to  the  upper  third  or  upper  half  of 
the  vagina.  A certain  amount  of  white  mucus  mixed 
with  pus  will  then  be  found  in  the  congested  and  inflamed 
regions.  The  white  leucorrheal  discharge,  as  I have  else- 
where stated,  is  a hypersecretion  of  the  congested  mucous 
follicles  of  the  neck  of  the  uterus,  and  perhaps  of  the  vagina, 
whilst  the  pus  is  the  immediate  result  of  inflammation. 
The  proportion  in  which  these  two  elements  combine  will 
depend  on  the  varying  degree  in  which  congestion  and 
inflammation  coexist.  If  congestion  predominates,  the  se- 
cretion will  be  principally  white  and  mucous  ; if  inflam- 
mation, it  will  be  mostly  yellow  and  purulent. 

Within  the  last  year,  a distinct  form  of  vaginitis  has 
been  described  on  the  Continent,  as  peculiar  to  pregnant 
women,  under  the  head  of  granular  vaginitis.  I believe 
the  distinction  to  have  been  established  without  any  just 
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cause.  It  is  merely  founded  on  a hypertrophied  state  of  the 
papillae  and  mucous  follicles  of  the  vaginal  mucous  mem- 
brane, which  is  generally  observed  during  pregnancy,  when 
the  vagina  is  inflamed  or  even  unusually  congested. 

In  non-venereal  inflammation  of  the  vagina,  the  purulent 
discharge  is  seldom  very  abundant,  the  mucous  membrane 
of  the  vagina  rarely  appearing  to  me  to  become  so  acutely 
inflamed  as  to  secrete  large  quantities  of  unmixed  pus 
except  under  the  influence  of  contagion.  Indeed,  I consider 
the  secretion  of  a great  quantity  of  pure  pus  from  the  vaginal 
mucous  membrane  as  all  but  pathognomonic  of  blennor- 
rhagic  inflammation. 

An  important  fact  in  connexion  with  vaginitis,  to  which  I 
have  already  drawn  attention,  is,  that  it  seldom  exists  for 
any  length  of  time  as  a primary  disease,  whether  purely  in- 
flammatory or  blennorrhagic,  without  extending  to  the  mucous 
membrane  of  the  cervix.  Thence  it  is,  that  in  blennorrhagia — 
a disease  in  which  the  inflammation  no  doubt  commences  in 
the  vagina  and  vulva — the  cervix  is  nearly  always,  after  a 
short  time,  found  to  be  congested  and  inflamed,  and  even- 
tually, if  the  disease  is  not  cured,  ulcerated.  Like  those 
who  have  preceded  me,  I am  unable  to  point  out  any 
absolute  means  of  distinguishing  between  simple  inflamma- 
tion of  the  vagina  and  blennorrhagic  inflammation,  although 
I am  convinced  that  a difference  does  exist.  This,  indeed, 
is  proved  by  the  fact,  that  simple  inflammation  of  the 
vulva  and  vagina  does  not,  as  a general  rule,  communicate 
blennorrhagia  to  the  male,  although  I admit  fully  that  an 
occasional  exception  may  take  place.  My  dispensary  pa- 
tients are  nearly  all  respectable  married  or  single  women, 
amongst  whom  I seldom  meet  with  syphilitic  disease,  and 
in  the  higher  walks  of  life  it  is  still  more  rare,  not  existing 
in  one  uterine  case  out  of  fifty  for  which  I am  consulted. 
Nearly  all  these  females,  in  both  classes  of  the  community, 
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are  suffering  from  vaginitis,  as  described  above,  in  a more 
or  less  acute  form,  when  they  apply  for  advice;  and  yet, 
although  they  have  generally  lived  with  their  husbands  up  to 
the  time  they  consult  me,  the  latter  are  scarcely  ever  affected. 
When  disease  exists  in  both,  the  wife  has  nearly  always  a 
tale  of  sorrow  to  record:  her  husband  is  wild,  dissipated,  keeps 
bad  company,  sleeps  out  at  night,  and,  generally  speaking, 
has  confessed  to  her  that  he  has  exposed  himself  to  con- 
tagion. The  only  anatomical  differences,  however,  which  I 
have  observed  in  blennorrhagic  inflammation  are,  the  very 
great  quantity  of  pus  secreted,  the  extreme  redness,  conges- 
tion, and  swelling  of  the  mucous  membrane,  the  occasional 
extension  of  inflammation  to  the  urethra,  and  its  extreme 
intractability  to  treatment. 

Acute  inflammation  of  the  vulva,  of  a non-blennorrhagic 
character,  like  simple  vaginitis,  is  seldom  observed  with  any 
intensity  without  there  also  being  inflammation  of  the  neck 
of  the  uterus.  It  may  assume  various  forms,  and  occupy  dif- 
ferent tissues.  Generally  speaking,  the  mucous  membrane 
itself  is  the  seat  of  the  disease,  which  then  presents  the  cha- 
racters I have  described — congestion,  redness,  swelling,  ten- 
derness to  pressure,  and  a muco-pumlent  secretion.  The 
mucous  secretion  sometimes  has  a tendency  to  concrete,  and 
forms  white  flakes,  which  adhere  firmly  to  the  folds  of  the 
labia  and  nymph  ae.  This  secretion,  however,  may  occur 
when  the  vulva  is  merely  the  seat  of  congestion. 

The  mucous  follicles  of  the  labia  and  nymph ae,  which  are 
very  abundant  and  large,  may  alone  be  inflamed,  in  which 
case  they  are  red,  swollen,  and  prominent,  and  sometimes 
ulcerated.  This  kind  of  vulvar  inflammation  may  assume  a 
very  troublesome  character.  Dr.  Oldham  has  well  described 
a severe  species  of  follicular  inflammation  of  the  vulva, 
in  which  the  inflammation  principally  attacks  the  mucous 
follicles  of  the  nymphae,  and  of  the  vaginal  orifice,  extending 
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from  the  meatus  to  the  lower  commissure  of  the  nymphae, 
and  seldom  involving,  to  any  extent,  the  external  labia. 
Some  of  these  mucous  follicles  ulcerate  and  form  small 
aphthous  ulcerations,  which,  at  first  sight,  rather  resemble 
venereal  sores.  On  a closer  inspection,  however,  their 
purely  inflammatory  nature  becomes  evident.  The  pre- 
sence of  this  severe  form  of  follicular  inflammation  is  often 
attended  with  spasm  of  the  constrictor  vaginae,  and  conse- 
quent occlusion  of  the  vaginal  orifice.  Thence  extreme 
pain  on  any  attempt  at  congress.  This  form  of  disease  is 
generally  most  intractable  to  treatment.  It  may  exist  inde- 
pendently of  any  vaginal  or  uterine  inflammation,  but  has 
proved  in  my  practice  generally  connected  with  other  dis- 
ease. Owing  to  the  spasmodically  constricted  state  of  the 
vaginal  orifice,  it  is  very  difficult  satisfactorily  to  examine 
the  cervix,  either  digitally  or  instrumentally. 

Whatever  the  nature  of  the  vulvar  inflammation,  it  is 
frequently  accompanied  by  intense  irritation  and  itching. 
This  symptom  is  a most  distressing  one,  often  destroying 
entirely  the  rest  of  the  patient,  and  when  carried  to  an 
extreme  degree,  rendering  her  nearly  frantic.  She  is  induced, 
in  spite  of  the  strongest  determination  to  the  contrary,  to 
rub  the  part  affected,  in  order  to  allay  the  irritation,  and  thus 
the  inflammation  is  increased,  while  the  local  irritation  is 
but  temporarily  relieved.  The  inflammation  and  irritation, 
if  unchecked,  gradually  extend  to  the  outer  surface  of  the 
labia  majora,  and  when  they  have  reached  this  region,  the 
irritation  becomes  more  intolerable  than  ever.  The  pa- 
tient often  irritates  the  part  with  a sort  of  rage,  until  it  is  quite 
excoriated  and  covered  with  blood.  When  the  inflamma- 
tion has  become  thus  chronic,  and  has  reached  this  extent, 
the  mucous  folds  between  the  labia  majora  and  the  nymphae, 
and  those  which  cover  and  surround  the  clitoris  and  the 
vestibule,  assume  a whitish  or  greyish  colour,  and  become 
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thick  and  hypertrophied.  The  labia  majora  themselves  may 
be  several  times  their  usual  size,  and  present  a very  peculiar 
mottled  appearance. 

On  a careful  examination,  these  chronic  forms  of  vulvar 

always  be  found  connected  with 
extensive  disease  of  the  cervix  uteri,  and  this  partly  ac- 
counts for  their  extreme  intractability  to  treatment,  especially 
when  the  treatment  is  directed  to  the  vulvar  element  of  the 
disease  only,  as  is  usually  the  case,  the  disease  of  the  uterine 
neck,  the  real  cause  of  the  external  inflammation,  being- 
unrecognised  and  unchecked. 

When  inflammation  of  the  vulva  is  acute  and  severe,  it 
often  attacks  the  subcutaneous  cellular  tissue  of  the  labia 
majora,  and  gives  rise  to  phlegmonous  abscess.  These  ab- 
scesses are  frequently  of  a very  considerable  size,  and  are 
attended  with  great  local  pain  and  discomfort,  and  con- 
siderable febrile  disturbance.  When  they  have  discharged 
their  purulent  contents,  either  by  a spontaneous  or  by  an 
artificial  opening,  the  tissues  in  which  they  were  formed  at 
once  collapse,  and  although  before  enormously  distended, 
soon  assume  their  natural  appearance.  The  opening,  which, 
if  spontaneous,  always  takes  place  in  the  mucous  fold  of  the 
labium,  also  rapidly  contracts,  and  in  a few  days  is  scarcely 
to  be  found.  Although,  however,  nearly  all  trace  of  the 
phlegmonous  abscess  thus  seems  to  disappear,  the  cure  in 
many  cases  is  apparent  only.  The  matrix  of  the  abscess 
remains,  and  under  the  influence  of  the  slightest  irritation, 
the  phlegmonous  inflammation  is  again  and  again  set  up. 
When  this  is  the  case,  the  most  effectual  plan  of  treatment 
is  to  lay  the  abscess  completely  open,  and  to  dress  it  from 
the  bottom,  making  it  heal  by  granulation. 

The  vulva,  especially  at  its  lower  commissure  in  the  vici- 
nity of  the  nymphae,  is  sometimes  the  seat  of  most  obstinate 
ulcerations,  which  are  generally  as  large  as  a shilling  or  a 
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half-crown,  and  indolent ; the  patient  suffers  but  little  pain, 
and  is  sometimes  scarcely  cognisant  of  their  presence : they 
have  been  well  described  by  M.  Boys  de  Loury  and  M. 
Loreze,  the  only  authors,  so  far  as  I am  aware,  who  have 
alluded  to  them.  When  1 first  met  with  an  ulceration  of 
this  kind,  I thought  it  a degenerated  chancre.  But  I after- 
wards concluded  that  it  was  not  venereal,  from  its  resisting 
a course  of  mercury  combined  with  local  cauterization.  I 
now  believe,  with  M.  Boys  de  Loury,  that  these  ulcers  are 
purely  inflammatory.  They  are  certainly  most  rebellious  to 
treatment.  The  authors  I have  mentioned  have  met  with 
cases  at  St.  Lazare  which  neither  the  red-hot  cautery,  nor 
potassa  fusa,  nor  any  other  agent,  local  or  general,  could 
modify  or  heal.  I have  had  a case  at  the  Western  Dispen- 
sary which  resisted  all  these  active  means  for  four  months, 
and  then  suddenly  healed  in  a week,  after  having  been  for 
some  time  left  to  itself,  whilst  the  patient  was  under  general 
treatment. 
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CHAPTER  XIJ, 

ON  THE  CONNEXION  BETWEEN  INFLAMMATION  OF  THE 
UTERUS  OR  ITS  NECK,  AND  FUNCTIONAL  DERANGEMENTS 
AND  DISPLACEMENTS  OF  THE  UTERUS. 


LEUCORRHEA ; AMENORRHEA,  DYSMENORRHEA,  MENORRHAGIA  ; AND 
UTERINE  HEMORRHAGE  GENERALLY ; STERILITY,  ABORTION  ; PRO- 
LAPSUS, ANTE  VERSION,  RETROVERSION,  RETROFLEXION;  CHLOROSIS; 
HYSTERIA. 

In  the  course  of  the  preceding  pages,  the  intimate  connexion 
that  exists  between  the  morbid  conditions  enumerated  at  the 
head  of  this  chapter,  and  inflammation  of  the  uterus  and  its 
neck,  has  been  fully  developed.  As,  however,  these  condi- 
tions are  treated  of  as  distinct  diseases  by  writers  on  female 
pathology,  under  the  head  of  “ functional  diseases  of  the 
uterus,”  and  as  their  very  frequent  connexion  with  inflam- 
mation of  the  uterus  is  not  even  suspected,  I shall  briefly  re- 
capitulate the  facts  disseminated  through  the  previous  chap- 
ters, even  at  the  risk  of  repetition.  I hope  thus  to  bring 
before  my  readers,  in  a still  more  lucid  and  forcible  manner, 
the  real  nature  of  these  morbid  states  in  a very  large  propor- 
tion of  the  cases  in  which  they  are  observed. 

Leucorrhea. 

The  term  leucorrhea  is  generally  applied  to  all  vaginal  dis- 
charges of  a non-sanguinolent  nature.  A leucorrheal  dis- 
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charge  may  therefore  consist  of  natural  mucus,  of  white 
mucus,  of  transparent  or  ropy  mucus,  and  of  pus,  or  of  the 
four  combined. 

The  mucous  follicles  of  the  vulva,  vagina,  and  uterine 
neck,  when  in  a perfectly  physiological  state,  free  from  all 
congestion  or  morbid  influence,  secrete  in  more  or  less  abun- 
dance a slightly  glutinous  transparent  fluid,  of  the  same 
description  as  that  which  is  secreted  by  mucous  follicles  in' 
other  parts  of  the  body.  This,  the  natural  mucous  secre- 
tion of  the  female  sexual  organs,  is  best  observed  for  a day 
or  two  after  menstruation  in  a healthy  female,  the  vulva  and 
vagina  being  then,  generally  speaking,  freely  lubricated  by 
mucus  of  this  description.  This  mucous  secretion  is  also 
increased  under  the  influence  of  uterine  orgasm.  In  the 
healthy  state,  it  is  never  sufficiently  abundant  to  constitute 
a discharge,  merely  lying  on  the  parts  where  it  is  secreted, 
and  moistening  them. 

The  white  creamy  mucus  is  secreted  by  the  mucous  mem- 
brane of  the  cervix,  and  possibly  of  the  upper  part  of  the 
vagina  when  congested ; and  as  congestion  of  these  mem- 
branes may  exist  physiologically,  its  presence  does  not  ne- 
cessarily indicate  disease.  A large  portion  of  the  female 
population  of  towns  present  more  or  less  of  this  white  leu- 
corrheal  discharge  during  the  physiological  congestion  which 
precedes  and  follows  menstruation,  but  so  long  as  they  are 
free  from  local  inflammation,  its  existence  is  of  no  import- 
ance, as  alone  it  neither  gives  rise  to  local  nor  to  general 
symptoms.  When,  however,  it  is  very  abundant  and  persists 
throughout  the  menstrual  interval,  the  circumstance  is  a sus- 
picious one,  and  on  examination  there  will  be  generally  found 
some  inflammatory  condition  of  the  cervix  which  keeps  up 
the  congestion.  If  the  white  mucus  is  mixed  with  the 
transparent  mucus,  or  with  pus,  the  existence  of  inflamma- 
mation  is  certain.  But  in  that  case  there  are  always  some 
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local  or  general  symptoms.  Such  being  the  case  in  nine- 
teen instances  out  of  twenty  in  which  a female  seeks  profes- 
sional advice  for  leucorrhea,  she  will  be  found,  on  examina- 
tion, to  be  suffering  from  some  inflammatory  disease  of  the 
uterine  region.  Were  there  not  local  disease,  she  would 
attach  no  importance  to  the  discharge,  feeling  no  incon- 
venience from  its  presence. 

The  ropy  transparent  discharge  is  secreted  by  the  nume- 
rous mucous  follicles  of  the  cavity  of  the  uterine  neck,  and 
its  existence  in  any  quantity  is  a certain  sign  of  inflamma- 
tion of  that  cavity.  This  ropy  mucus  may  possibly  be 
merely  a hypersecretion  of  the  mucous  follicles  of  the  cervical 
cavity,  the  result  of  the  inflammation  of  the  vascular  frame- 
work of  the  mucous  membrane  in  which  they  are  imbedded. 
Whether  or  not  this  be  a correct  explanation  of  the  fact,  it 
is  certain  that  whenever  an  abundant  ropy  secretion  exists, 
the  os  and  cavity  of  the  cervix,  on  careful  inspection,  are 
found  open,  red,  and  inflamed,  or  ulcerated.  The  same 
secretion  is  observed  in  inflammation  of  the  nares.  In  what 
is  popularly  called  “ cold  in  the  head,”  the  discharge  is  of  a 
similar  transparent  nature. 

Pus,  as  a matter  of  course,  indicates  severe  inflammation 
or  ulceration,  as  does  also  a muco-purulent  discharge;  when 
either  are  present,  there  are  nearly  always  some  local  or 
general  symptoms.  A very  abundant  secretion  of  pure  pus 
seldom  exists  in  simple  inflammatory  disease  of  the  cervix 
and  vagina ; when  pus  flows  in  a stream  from  the  vagina, 
the  disease  is  almost  invariably  of  a blennorrhagic  cha- 
racter. 

These  three  forms  of  vaginal  discharge  may  be  combined, 
as  is  generally  the  case  when  there  is  ulcerative  disease  of 
the  cervix.  It  must  not,  however,  be  forgotten  that  ulcera- 
tion not  unfrequently  exists  without  any  leucorrhea!  dis 
charge  whatever ; at  least  without  any  of  which  the  patient  is 
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cognisant,  the  morbid  secretions  being  absorbed  in  the 
vagina. 

When  a patient  is  examined  instrumentally,  the  exact 
nature  of  any  existing  discharge  is  at  once  ascertained,  but 
it  is  often  difficult  to  obtain  by  any  other  means  correct  in- 
formation on  the  subject.  Thence  the  precise  determination 
of  the  physical  characters  of  a vaginal  discharge  for  the  pur- 
pose of  diagnosis,  when  a physical  examination  is  not  made, 
is  not  of  such  importance  as  might  be  supposed ; the  more 
so  as  we  have  seen  that  other  and  more  important  symptoms 
exist  to  guide  us  in  the  appreciation  of  the  state  of  the  uterine 
organs. 

MENSTRUATION. 

The  influence  exercised  by  uterine  inflammation,  and 
especially  by  inflammation  and  ulceration  of  the  cervix  uteri, 
over  the  function  of  menstruation,  is  very  great.  This  in- 
fluence, indeed,  is  so  marked,  that  in  by  far  the  greatest  pro- 
portion of  cases  in  which  menstruation  is  deeply  disturbed, 
on  a careful  investigation  of  the  case,  it  will  be  found,  with  un- 
married as  well  as  with  married  females,  that  the  patient  is  not 
merely  suffering  from  functional  disturbance,  as  is  generally 
supposed,  but  that  local  inflammation  is  the  real  cause  of  the 
morbid  symptoms.  Too  much  importance  cannot  be  at- 
tached to  this  fact,  now  brought  for  the  first  time  before  the 
profession.  We  will  examine  successively  each  of  the  various 
forms  of  menstrual  derangement  which  are  generally  treated 
of  by  classical  writers  on  female  diseases  as  functional  dis- 
eases of  the  uterus. 

Amenorrhea. 

If  we  put  aside,  as  unconnected  with  any  morbid  uterine 
condition,  that  form  of  amenorrhea  which  occurs  in  chlorotic 
and  anemic  females,  it  will  be  found  that  permanent  amenor- 
rhea is  not  of  very  frequent  occurrence,  when  menstruation 
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has  fairly  set  in.  When  it  does  exist,  I have  generally,  but 
by  no  means  invariably,  found  it  connected  with  local  disease 
of  an  inflammatory  nature,  as  cause  or  as  effect.  The  amenor- 
rhea, however,  has  nearly  always  appeared  to  be  the  result  of 
the  local  disease,  and  not  the  cause  of  it.  In  inflammatory 
affections  of  the  uterine  neck,  menstruation  often  becomes 
irregular,  sometimes  being  delayed  for  a few  days  or  weeks, 
or  even  for  several  months ; and  from  this  to  complete  cessa- 
tion there  is  but  a step.  I have  thus  repeatedly  been  con- 
sulted for  confirmed  amenorrhea,  by  females  who  were  labour- 
ing at  the  time  under  ulcerative  inflammation  of  the  uterine 
neck,  and  in  whom  the  amenorrhea  had  evidently  come  on 
subsequently  to  the  uterine  disease.  If  amenorrhea  has 
existed  for  years  under  these  circumstances,  curing  the  local 
disease  does  not  always  bring  back  menstruation ; notwith- 
standing the  long  continued  use  of  the  general  and  local 
means  of  treatment  necessary  in  such  cases.  A great  deal 
appears  to  depend  on  the  age  of  the  patient ; the  younger 
she  is,  the  more  likely  is  the  menstrual  function  to  return. 

When  menstruation  does  not  return,  the  uterus,  and  espe- 
cially its  cervix,  appear  sometimes  to  be  the  seat  of  a kind 
of  permanent  congestive  irritation,  which  ultimately  may 
bring  on  hypertrophy  and  induration  of  the  latter  region. 
I have  seen  the  cervix  become  thus  enlarged,  under  my  eyes, 
as  it  were,  in  the  course  of  four  or  five  years,  although  there 
was  never  any  really  tangible  disease  during  that  time.  In 
one  instance,  that  of  a married  woman,  now  twenty-eight, 
the  menses,  which  from  the  first  had  been  irregular,  stopped 
immediately  after  marriage  at  twenty-three.  Soon  after- 
wards she  began  to  suffer  from  uterine  symptoms,  and  when 
she  consulted  me,  I found  the  cervix  inflamed  and  ulce- 
rated, but  not  hypertrophied.  The  disease  was  soon  subdued, 
but  the  menses  have  only  returned  once  or  twice.  The  uterus 
has  also  appeared  to  remain  in  a state  of  semi- congestion, 
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and  the  cervix  has  gradually  enlarged.  It  may  be  remarked, 
however,  that  this  patient  is  not  in  a condition  of  life  to  pay 
that  attention  to  herself  which  would  be  desirable.  She  re- 
mains delicate,  although  in  very  tolerable  health.  Indeed, 
young  females  suffering  from  amenorrhea  are  scarcely  ever 
quite  well,  even  when  they  have  no  uterine  disease,  or  when, 
having  existed,  it  has  been  subdued. 

In  conclusion,  I do  not  hesitate  to  assert  that  local  inflam- 
matory disease  of  the  uterus  is  sufficiently  common  in  the 
non-anemic  form  of  amenorrhea  to  render  it  imperative  that 
the  state  of  the  uterine  organs  should  be  carefully  inves- 
tigated. 

Dysmenorrhea. 

Dysmenorrhea,  according  to  my  experience,  is  much  more 
frequently  the  result  of  inflammatory  disease  of  the  womb, 
and  principally  of  its  cervix,  than,  as  is  generally  supposed, 
of  functional  derangement,  or  of  nervous  susceptibility. 

In  those  females  in  whom  the  uterus  appears  naturally 
predisposed  to  congestion,  and  in  whom  menstruation  is  very 
abundant,  and  often  preceded  and  followed  by  a white  leu- 
corrheal  discharge,  and  in  some  in  whom  this  is  not  the  case, 
menstruation  is  often  painful,  as  we  have  seen,  either  for  the 
first  day,  or  throughout  the  entire  period,  from  the  first  dawn 
of  its  appearance.  In  such  women  the  dysmenorrhea  is 
evidently  functional,  the  result  of  the  distention  produced 
by  over-congestion,  or  of  a peculiar  susceptibility  of  the 
uterine  innervation. 

Such,  however,  is  no  longer  the  case  when  menstruation, 
originally  easy,  becomes  painful,  or  when,  originally  but 
slightly  painful,  it  becomes  extremely  so.  Such  a change 
does  not  take  place  without  a cause , and  that  cause  is,  gene- 
rally speaking,  inflammation  and  ulceration  of  the  cervix 
uteri ; dysmenorrhea  being  one  of  the  most  prominent  and 
most  ordinary  symptoms  of  that  disease. 
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This  remark  applies  to  the  virgin  as  well  as  to  the  married 
female,  and  is  of  extreme  importance,  as  affording  a key  to 
those  extreme  cases  of  dysmenorrhea,  accompanied  sometimes 
by  spinal  irritation  and  hysterical  epileptiform  convulsions, 
which  appear  to  resist  every  form  of  treatment,  and  are  alike 
distressing  to  the  patient,  her  friends,  and  her  medical  at- 
tendant. Since  I ascertained  this  fact,  nearly  all  the  cases 
of  extreme  dysmenorrhea  in  the  unmarried  female  that  have 
come  under  my  notice  have  proved  to  be  of  this  description, 
and  however  intractable  before,  have  yielded  as  soon  as  a 
proper  antiphlogistic  treatment  has  been  adopted. 

The  history  of  two  patients  now  under  my  care  strongly 
illustrates  these  facts  and  their  importance.  In  the  younger 
female,  a young,  unmarried  lady,  dysmenorrhea  from  the  first 
was  the  prominent  symptom.  She  had  always  suffered  slightly 
from  painful  menstruation,  but  not  carried  so  far  as  to  incon- 
venience her.  About  two  years  before  I saw  her,  the  dys- 
menorrhea became  much  more  intense,  and  at  last  so  ago- 
nizing as  immediately  to  produce  hysterical  epileptiform 
convulsions,  which  ended  in  partial  paralysis.  In  the  other 
lady,  who  is  thirty  years  of  age,  and  the  mother  of  a family, 
the  uterine  inflammation  commenced  six  years  before,  with 
a laborious  confinement.  The  most  prominent  symptom  with 
her,  also,  was  dysmenorrhea,  which  increased  rapidly,  so  as  at 
last  to  bring  on  intense  convulsions  at  every  monthly  period, 
and  thus  to  occasion  partial  paralysis  of  the  left  side,  as  in  the 
former  case.  Both  these  patients  were  considered  to  be 
merely  suffering  from  hysteria,  spinal  irritation,  and  func- 
tional derangement  of  the  uterus,  and  had  been  treated,  for 
several  years,  solely  in  accordance  with  these  views  ; whereas, 
in  reality,  they  were  labouring  under  severe  inflammatory 
ulceration  of  the  uterine  neck. 

Dysmenorrhea  may  also  depend — as  demonstrated  by  Dr, 
Mackintosh,  of  Edinburgh,  some  years  ago — on  a physical 
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imperfection  of  the  uterine  neck,  on  contraction  of  the  os 
internum,  or  of  the  canal  which  constitutes  the  cavity  of  the 
cervix.  This  contraction  may  be  either  congenital,  or  the 
result  of  inflammation.  The  peculiar  character  of  the 
dysmenorrhea,  when  caused  by  congenital  malformation,  is 
the  absence  of  any  uterine  symptom  during  the  interval  of 
menstruation,  and  intense  agonizing  pain  for  a few  hours 
before  the  flow  of  blood  appears,  either  then  disappearing,  or 
lasting  throughout  the  period ; these  pains  commencing 
with  menstruation  in  early  youth.  If  they  are  occasioned  by 
inflammation,  there  are  the  same  symptoms  at  the  time  of 
menstruation,  but  there  is  not  the  same  immunity  from  uterine 
symptoms  in  the  interval  of  the  catamenia. 

The  cause  of  the  pain  experienced  under  these  circum- 
stances is  evident.  The  cavity  of  the  non-pregnant  healthy 
uterus,  not  containing  more  than  about  ten  or  eleven  drops 
of  fluid,  as  soon  as  the  catamenial  secretion  commences  from 
the  lining  membrane  of  the  uterine  cavity,  unless  the  blood 
find  a free  exit  through  the  os  internum  and  the  cavity  of  the 
cervix,  it  distends  the  uterus,  and  gives  rise  to  great  pain. 
The  obstruction  may  merely  be  at  the  os  internum,  spasmo- 
dically contracted ; in  which  case,  as  soon  as  it  has  been 
overcome,  the  blood  escapes  freely,  and  pain  disappears. 
But  if  the  os  internum  is  permanently  contracted,  or  the 
contraction  exists  in  the  cervical  canal,  the  pain  may  con- 
tinue throughout  the  catamenial  period. 

A contracted  state  of  the  upper  part  of  the  cervical  canal, 
or  of  the  os  internum,  is  not,  I believe,  an  unfrequent  com- 
plication of  inflammation  of  the  cervix,  from  the  swelling 
and  hypertrophy  of  the  substance  of  the  organ  which  it 
occasions.  This  remark,  however,  does  not  apply  to  the  in- 
flamed region  of  the  cervical  canal,  which  is,  as  we  have  seen, 
uniformly  dilated  by  the  existence  of  inflammation. 

I do  not,  however,  think  that  Dr.  Simpson’s  criterion  of 
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the  existence  of  contraction  of  the  os  internum  is  entirely  to 
be  depended  upon.  Dr.  Simpson  believes,  if  I am  right 
in  my  interpretation  of  his  views,  that  unless  the  uterine 
sound  pass  without  effort  into  the  uterine  cavity,  there  is 
contraction  of  the  os  internum.  Now,  the  careful  exami- 
nation with  the  sound  of  nearly  six  hundred  females  during 
the  last  three  years,  has  led  me,  as  I have  elsewhere  ex- 
plained, to  a different  conclusion.  There  evidently  exists 
at  the  os  internum  a kind  of  muscular  sphincter  formed 
by  a strong  band  of  the  circular  muscular  fibres  of  the 
cervix,  and  destined  to  close  the  uterus  during  the  latter 
stages  of  pregnancy.  This  sphincter,  in  the  natural  and 
ordinary  state,  is  sufficiently  closed  to  prevent  the  uterine 
sound  passing  into  the  cavity  of  the  uterus,  unless  a con- 
siderable amount  of  pressure  be  exercised.  In  nearly  all 
the  females  I examine,  the  sound  passes  easily  along  the 
cervical  cavity,  but  stops  at  the  os  internum ; and  that  when 
there  is  no  reason  whatever  to  suppose  the  existence  of  a 
morbid  coarctation. 

It  appears  to  me,  on  the  contrary,  that  a free  communi- 
cation between  the  cervical  and  uterine  cavities,  allowing  the 
easy  introduction  of  the  uterine  sound,  is  generally  an  ano- 
malous condition,  indicating  the  existence  of  disease,  unless 
observed  soon  after  menstruation,  when  the  os  internum 
relaxes,  or  soon  after  parturition,  when  it  has  not  yet 
had  time  to  recover  its  normally  contracted  state.  The 
morbid  conditions  in  which  I have  observed  a free  communi- 
cation between  the  two  cavities  are  inflammation  and  uterine 
tumours.  If  the  inflammation  which  exists  at  the  os  uteri, 
and  in  the  lower  part  of  the  cervical  cavity,  ascends  as  far  as 
the  os  internum,  it  often  appears  to  relax  the  muscular  con- 
tractility of  that  region.  The  os  internum  is  always  open 
when  the  inflammation  passes  into  the  uterine  cavity,  and 
implicates  its  lining  membrane.  The  same  effect  is  also 
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produced  by  the  development  of  the  uterine  cavity,  through 
the  formation  of  tumours  in  the  substance  of  the  uterus;  the 
os  internum  gradually  opening  as  the  uterus  enlarges,  pro- 
bably by  the  same  mechanism  as  in  pregnancy.  This  is  so 
generally  the  case,  that  the  fact  of  the  uterine  sound  pene- 
trating easily  through  the  os  internum  into  the  enlarged 
cavity  of  the  uterus,  may  be  considered  a valuable  symptom 
of  the  existence  of  such  tumours,  to  add  to  those  with  which 
we  are  already  acquainted. 

Extreme  dysmenorrhea  from  congenital  contraction  of  the 
cervical  canal  and  os  internum,  independent  of  inflammation, 
is,  I believe,  of  rare  occurrence.  This  is  a fortunate  circum- 
stance, as  it  is  most  embarrassing  to  treat,  requiring  an 
amount  of  interference  with  the  uterine  organs  which  it  is 
very  painful  to  propose  to  an  unmarried  female.  Dilatation 
of  the  contracted  cervical  canal  is,  however,  sometimes  the 
only  means  we  have  of  remedying  an  extreme  amount  of 
suffering  at  the  catamenial  period. 

A very  strongly  marked  illustration  of  this  fact  occurred  to 
me  last  year,  in  dispensary  practice  : — A young  female,  aged 
twenty-two,  was  sent  to  me  by  a medical  practitioner  in  town, 
for  dysmenorrhea.  It  appeared  that  she  had  suffered  in  the 
most  excruciating  manner  at  every  menstrual  period,  since 
the  menses  first  appeared,  at  the  age  of  eighteen.  The  pain 
always  continued  without  intermission  throughout  the  three 
days  and  nights  that  the  catamenia  lasted,  and  was  of  so 
severe  a character  that  she  never  closed  her  eyes,  and  was 
confined  to  bed  for  the  whole  time.  She  had  generally 
been  under  medical  treatment,  and  the  usual  remedies  had 
been  repeatedly  tried,  antispasmodics,  anodynes,  sedatives, 
&c.  Latterly  she  had  been  taking  very  large  doses  of  opium 
without  the  slightest  benefit.  On  inquiry,  I found  that 
after  the  menstruation  ceased,  the  pain  gradually  subsided, 
and  that  during  the  menstrual  interval  she  was  perfectly  well, 


FUNCTIONAL  DERANGEMENTS  OF  THE  UTERUS.  281 


and  was  then  altogether  free  from  any  uterine  symptom.  In 
appearance  she  was  rather  stout  and  healthy-looking.  The 
hymen  was  intact,  but  dilatable,  and  I was  thus  enabled 
carefully  to  examine  the  neck  of  the  uterus,  which  I found 
perfectly  natural  in  size,  colour,  texture,  and  density,  and  free 
from  any  tenderness.  The  cavity  of  the  cervix,  however,  was 
evidently  very  narrow,  not  even  admitting  a very  small-sized 
bougie.  Thinking  this  might  be  the  cause  of  the  dysme- 
norrhea, I at  once  decided  on  dilating  it.  This  I effected  to 
a considerable  extent  in  the  course  of  the  three  weeks  which 
ensued  before  the  next  monthly  period,  by  means  of  small 
sponge  tents.  I had  not,  however,  dilated  the  os  internum 
sufficiently  to  admit  of  the  sound  penetrating  into  the  cavity 
of  the  uterus,  and  was  consequently  rather  surprised  to  hear 
from  the  patient,  after  a week’s  absence,  that  not  only  had 
the  catamenia  been  more  abundant  than  usual,  but  that 
she  had  been  entirely  free  from  pain.  The  dilatation  was 
continued  irregularly,  and  as  the  next  period  was  equally  free 
from  pain,  I ceased  all  treatment,  although  the  os  internum 
was  still  undilated ; at  least,  it  was  only  sufficiently  open  to 
admit  of  the  entrance  of  the  small  extremity  of  the  wax 
bougie. 

Menorrhagia , and  Uterine  Hemorrhage  generally. 

Menorrhagia — profuse,  prolonged,  and  too  frequent  men- 
struation— is  universally  considered  to  be  solely  the  result  of 
an  active  or  passive  state  of  congestion  of  the  uterus;  that  is, 
when  it  is  not  occasioned  by  malignant  disease,  or  by  the 
existence  of  uterine  tumours. 

This,  the  general  opinion  of  both  ancient  and  modern 
pathologists,  is  founded  on  ignorance  of  the  facts  enun- 
ciated in  the  preceding  pages.  In  reality,  in  the  absence  of 
malignant  disease  and  uterine  tumours,  the  quantity  of  blood 
lost  during  menstruation  is  seldom  increased,  for  a continu- 
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ance,  so  as  to  constitute  hemorrhage,  and  the  menstrual 
periods  are  seldom  morbidly  approximated,  unless  there 
exist  some  chronic  inflammatory  and  ulcerative  disease  of 
the  cervix,  or  unless  menstruation  be  finally  disappearing. 
This  assertion,  on  my  part,  is  not  the  result  of  theory,  but 
of  scrupulous  observation,  and  must  become  equally  evident 
to  all  practitioners  who  will  accurately  investigate  the  state 
of  the  uterine  organs  of  patients  so  affected.  Congestion  of 
the  uterus  exists,  it  is  true,  in  menorrhagia,  but  it  is  nearly 
always  the  result  of  inflammation  of  the  cervix,  and  assumes 
an  active  or  passive  character  according  to  the  natural  con- 
stitution of  the  patient,  and  to  the  amount  of  reaction  pro- 
duced by  the  disease  on  the  system  at  large.  If  the  cervical 
inflammation  is  of  an  active  nature,  and  has  not  had  time 
sympathetically  to  debilitate  the  patient,  the  hemorrhage  is 
considered  active  or  sthenic.  If,  on  the  contrary,  the  disease 
of  the  cervix  has  long  existed,  and  has  produced  much 
anemia,  the  hemorrhage  is  said  to  be  asthenic. 

It  is  difficult  to  explain  how  it  is  that  inflammation  and 
ulceration  of  the  cervix  should,  in  some  cases,  render  men- 
struation scanty  and  too  rare,  and  in  others,  profuse  and  too 
frequent.  But  that  such  is  the  fact  is  proved  by  daily 
observation.  Indeed,  as  I have  stated,  every  form  of  men- 
strual irregularity  may  be  produced  by  inflammatory  disease 
of  the  cervix,  and  may  consequently  be  considered  symp- 
tomatic of  such  disease.  Although  I have  not  as  yet  been 
able  to  find  a satisfactory  key  to  the  very  different  effect  pro- 
duced in  this  respect  on  different  patients  by  the  same  morbid 
condition,  I think  I may  state,  as  a fact  of  observation,  that 
when  the  inflammation  extends  to  the  body  of  the  womb, 
menstruation  is  generally  scanty  and  often  retarded,  whereas 
when  the  disease  is  limited  to  the  cervix,  it  is  often  profuse, 
and  more  frequent  than  usual. 

Profuse  hemorrhagic  menstruation  does  occasionally 
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occur,  however,  owing  to  mere  congestion  of  the  uterus,  apart 
from  inflammatory  disease,  as  we  occasionally  see  when  men- 
struation is  ceasing.  But  idiopathic  menorrhagia,  except  at 
the  change  of  life,  is  as  rare  as  hemorrhage  from  the  lung 
under  the  influence  of  mere  congestion,  apart  from  any 
organic  disease,  tubercular  or  other.  In  the  uterus,  as  in  the 
lung,  there  is  nearly  always  some  organic  lesion  which  pro- 
duces the  congestion  that  precedes  hemorrhage.  At  the  same 
time,  it  must  be  understood  that  these  remarks  do  not  apply 
to  females  with  whom  profuse  menstruation  is  the  normal 
condition,  or  to  those  who  experience  a hemorrhagic  show 
on  particular  occasions,  as  after  mental  emotion,  violent  ex- 
ertion, or  some  other  accidental  and  temporary  cause. 

The  views  and  facts  which  I now  bring  forward  are  of 
extreme  practical  importance.  Not  only  do  they  at  once 
render  unnecessary,  in  the  immense  majority  of  cases,  the 
hair-drawn  distinctions  of  pathologists  with  reference  to  the 
constitutional  state  of  the  patients  suffering  from  menorrhagia, 
but  they  also  greatly  simplify  treatment.  The  hemorrhage 
being  in  reality  nearly  always  the  result  of  local  disease, 
the  latter  is  the  element  to  be  attacked  and  subdued.  In- 
stead, therefore,  of  an  intricate  and  complex  system  of  the- 
rapeutics founded  on  a host  of  indications,  the  practitioner 
has  only  to  bring  to  light  and  treat  the  disease  which  causes 
the  mischief.  By  so  doing,  he  removes  the  morbid  condi- 
tion which  keeps  up  the  hemorrhagic  state,  and  menstrua- 
tion spontaneously  returns  to  a natural  state. 

When  menstruation  is  about  to  cease  definitively,  and 
becomes  physiologically  irregular,  profuse  menstruation, 
amounting  to  flooding,  is  not  unusual  from  congestion  only, 
in  the  absence  of  any  local  inflammatory  disease.  Thus  the 
menses  will  disappear  for  two  or  more  months,  and  then 
return  with  excessive  abundance.  It  is  very  seldom,  how- 
ever, even  at  this  period  of  life,  that  hemorrhagic  menstrual 
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fluxes  occur  repeatedly  in  the  absence  of  tumours  or  malig- 
nant disease,  unless  there  he  inflammatory  ulceration  of  the 
cervix.  In  nearly  all  the  instances  of  very  obstinate  hemor- 
rhage at  the  change  of  life  which  I meet  with,  I find,  on  ex- 
amination, that  the  congestion  and  hemorrhage  are  kept  up 
by  inflammatory  ulcerative  disease.  Some  of  the  very  worst 
instances  of  protracted  hemorrhage  that  I have  ever  seen 
have  been  cases  of  this  description.  What  satisfactorily 
proves  that  the  inflammatory  ulceration  is  the  cause  of  the 
continued  hemorrhage  is,  that  as  soon  as  it  is  cured,  the 
hemorrhage  ceases. 

Inflamma/tory  ulceration  of  the  cervix  is  also  a common 
cause  of  hemorrhage  during  pregnancy,  and  this  fact  offers 
an  easy  and  natural  explanation  of  the  presumed  menstrua- 
tion of  pregnant  females.  In  those  pregnant  females  for 
whom  I have  been  consulted  owing  to  the  presence  of  this 
phenomenon,  I have,  on  examination,  nearly  always  found 
that  the  blood  escaped  from  an  ulceration  of  the  uterine  neck; 
such  ulcerations  during  pregnancy  being,  as  we  have  seen, 
peculiarly  turgid  and  luxuriant.  When  a pregnant  female 
suffering  from  ulceration  of  the  cervix  is  instrumentally  exa- 
mined, the  ulcerated  surface  often  bleeds  freely  on  the  slightest 
touch  ; and  women  in  whom  abortion  or  premature  confine- 
ment is  brought  on  by  such  disease  are  very  frequently  found, 
on  inquiry,  to  have  experienced  repeated  hemorrhagic  fluxes 
during  the  pregnancy,  which  are  often  mistaken  for  menstrual 
periods. 

The  presence  of  inflammatory  ulceration  of  the  uterine 
neck  after  parturition  is,  as  we  have  seen,  a very  frequent 
cause  of  permanent  hemorrhage. 

The  hemorrhage  thus  occasioned  is  often  protracted  for 
weeks  or  even  months  after  the  labour,  until  the  patient  is 
reduced  to  the  last  stage  of  anemia. 

When  inflammatory  ulceration  of  the  cervix  is  the  cause 
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of  hemorrhage  under  these  various  conditions,  does  the 
blood  escape  from  the  lining  membrane  of  the  uterine  cavity, 
as  in  ordinary  menstruation,  or  from  the  ulcerated  surface  ? 
I believe  that  both  these  surfaces  are  often  simultaneously 
the  sources  of  hemorrhage,  although  sometimes  it  may  pro- 
ceed from  one  only.  I have  often  seen  the  blood  oozing 
from  the  ulceration  under  all  the  circumstances  mentioned, 
and  have  checked  it  instantaneously  by  freely  cauterizing  with 
the  solid  nitrate  of  silver  the  entire  ulcerated  surface,  both 
internally  and  externally  to  the  os  uteri. 

Sterility. 

Chronic  inflammation  of  the  body  and  of  the  neck  of  the 
uterus  is  a very  frequent,  and  a generally  unsuspected,  cause 
of  sterility. 

Chronic  inflammation  of  the  body  of  the  womb  appears  to 
prevent  conception  taking  place,  by  modifying  the  vitality  of 
the  uterus,  and  perhaps,  in  some  instances,  by  closing  the 
Fallopian  tubes.  Inflammation  and  ulceration  of  the  cervix 
not  only  occasion  sterility  by  the  same  morbid  reaction  on 
the  uterine  functions,  but  also  superadd  a physical  impedi- 
ment. When  the  os  uteri  and  the  cervical  cavity  are  in- 
flamed and  ulcerated,  the  viscid  muco-pus  secreted  closes 
the  uterine  cavity,  and  probably  prevents  the  spermatozoa 
reaching  the  uterine  cavity,  where  its  presence  is  supposed 
by  physiologists  to  be  necessary  for  impregnation.  It  is 
also  stated  by  some  French  pathologists,  as  the  result  of 
experiment,  that  the  contact  of  this  morbid  mucus  kills  in- 
stantaneously the  spermatozoa.  The  hypertrophy  of  the 
central  tissues  of  the  cervix  produced  by  inflammation, 
and  the  spasmodic  contraction  of  the  os  internum,  may  also 
close  the  uterine  cavity. 

With  some  females,  however,  none  of  these  morbid  condi- 
tions appear  to  prevent  fecundation,  owing  to  their  peculiar 
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aptitude  to  conceive.  With  them  this  aptitude  to  impregna- 
tion seems  so  remarkable,  that  they  conceive  under  the  most 
adverse  circumstances,  even  when  suffering  from  serious 
uterine  disease.  Thus  there  are  cases  on  record,  in  which 
the  partial  destruction  of  the  uterus  from  cancer  did  not  pre- 
vent fecundation. 

Sterility,  as  the  result  of  chronic  inflammation  of  the  uterus 
and  its  neck,  may  he  observed  both  in  females  who  have 
never  conceived,  and  in  those  who  have.  In  a very  large 
proportion  of  the  cases  of  confirmed  sterility  from  the  onset 
of  marriage  for  which  I have  been  consulted,  I have  found 
chronic  inflammation,  or  inflammatory  ulceration  of  the 
cervix  and  its  cavity,  to  exist;  and  on  minute  inquiry,  I 
have  generally  been  able  to  trace  the  symptoms  of  the  dis- 
ease to  the  first  weeks  of  marriage,  or  even  to  a period 
antecedent  to  marriage.  I am  therefore  fully  warranted  in 
looking  upon  inflammatory  disease  of  the  cervix  as  one  of 
the  most  frequent  causes  of  this  species  of  sterility.  On  re- 
storing the  uterus  to  a state  of  integrity,  some  of  my  patients 
have  become  pregnant,  but  many,  as  yet,  have  not.  I must, 
however,  remark,  that  in  those  cases  in  which  conception  has 
followed  the  removal  of  disease,  it  has  generally  been  only 
after  an  interval  of  a year  or  more,  so  that  I may  eventually 
prove  to  have  been  more  successful  than  is  now  apparent. 
It  would  seem  as  if  time  were  required  for  the  uterus  to 
recover  its  physiological  powers. 

In  most  of  the  cases  in  which  I have  been  consulted, 
the  inflammatory  disease  and  the  sterility  had  existed  for 
many  years — from  three  to  fifteen.  It  is  possible,  therefore, 
that  the  long-continued  existence  of  inflammation  in  such 

t 

cases,  may,  with  some,  modify  the  physiological  powers  of 
the  uterus  beyond  recovery,  even  when  the  morbid  condition 
is  removed.  Or  it  may  be  attended,  in  the  course  of  time, 
by  inflammation,  contraction,  and  obliteration  of  the  Fallo- 
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pian  passages.  In  two  of  the  cases  successfully  treated,  I 
dilated  the  cervical  canal  and  divided  the  os  internum  subse- 
quently to  curing  the  inflammatory  and  ulcerative  disease  of 
the  cervix.  One  was  a lady,  aged  thirty-two,  who  had  been 
married  seven  years  when  I first  saw  her,  during  the  whole  of 
which  time  she  had  presented  symptoms  of  uterine  disease. 
The  ulceration  was  extensive ; and  when  it  was  quite  cured,  I 
dilated  the  upper  part  of  the  cervical  canal,  which  was  con- 
tracted. She  became  pregnant  eighteen  months  after,  and  went 
to  the  full  time.  The  other  was  a younger  lady,  aged  twenty- 
four,  who  had  been  married  four  years  when  she  consulted  me. 
Like  the  former  patient,  she  had  presented  uterine  symp- 
toms ever  since  her  marriage.  The  inflammatory  ulceration 
was  less  extensive,  and  after  it  was  cured,  I also  dilated  the 
cervical  cavity,  and  divided  the  os  internum  with  Dr.  Simp- 
son’s metrotome.  She  became  pregnant  six  months  after, 
but  miscarried  at  four  months,  a year  or  two  ago.  I have 
not  since  heard  of  this  patient. 

In  the  above  cases,  as  both  inflammatory  disease  and  con- 
traction of  the  os  internum  existed,  it  is  difficult  to  say 
whether  the  dilatation  had  anything  to  do  with  subsequent 
impregnation.  Conception  may  have  been  solely  the  result 
of  the  removal  of  the  inflammatory  disease,  inasmuch  as 
I have  had  many  other  cases  of  sterility  from  inflamma- 
tion, in  which  the  patients  have  become  pregnant  after 
treatment,  without  dilatation  being  resorted  to,  although  the 
contraction  of  the  os  internum  was  quite  as  marked.  One 
case  of  this  description  has  just  occurred  to  me.  A ladjq  aged 
thirty,  married  seven  years,  sterile,  and  living  in  a tropical 
climate,  consulted  me  last  winter,  in  a very  debilitated  con- 
dition. She  was  labouring  under  severe  inflammatory  ulcer- 
ation, which  gave  way  under  appropriate  treatment.  She 
left  England  to  return  home  at  the  beginning  of  the  present 
year,  and  I have  just  heard  that  she  became  pregnant  imme- 
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diately  on  her  return  home,  and  is  now  expecting  her  con- 
finement. 

On  the  other  hand,  I have,  in  at  least  ten  or  twelve  in- 
stances, dilated  the  cervix,  and  divided  the  os  internum,  in 
patients  cured  of  inflammation,  who  have  remained  sterile. 
I have  never  performed  this  operation  on  a patient  who  had 
not  previously  suffered  from  inflammation.  Indeed,  I seldom 
meet  with  such  cases,  and  have  no  doubt  that  other  practi- 
tioners will  say  the  same,  if  they  scrutinize  as  carefully  as  I 
do,  the  uterine  health  of  their  patients. 

It  will  be  perceived  from  what  precedes,  that  I am  still 
rather  uncertain  as  to  the  influence  exercised  by  contraction 
of  the  cervical  passage,  and  of  the  os  internum,  in  the  pro- 
duction of  sterility.  My  own  experience  has  left  doubts 
on  my  mind,  which  the  researches  of  Dr.  Simpson  will,  I 
trust,  solve  when  they  are  brought  before  the  profession.  I 
am  indebted  to  this  talented  practitioner  for  having  had  my 
attention  turned,  a few  years  ago,  to  this  cause  of  sterility. 
I then  embraced  his  views  with  enthusiasm,  and  at  first  lost 
no  opportunity  of  testing  their  correctness.  Latterly,  I have 
been  rather  discouraged,  I must  confess,  and  have  often 
shrunk  from  exacting  from  my  patients,  on  the  score  of 
sterility  only,  submission  to  so  tedious  and  annoying  a treat- 
ment as  dilatation  of  the  cervical  canal. 

Women  who  have  had  families  frequently  become  sterile 
when  affected  with  inflammatory  ulceration  of  the  cervix. 
Sterility  thus  occasioned  is  generally  removed  by  the  cure 
of  the  disease.  I am  continually  seeing  illustrations  of  this 
fact.  Sometimes  they  become  pregnant  before  the  disease 
is  quite  cured,  and  sometimes  after  a year  or  two  only. 
Occasionally,  however,  the  uterus  seems  to  have  been  mor- 
bidly modified,  as  in  the  preceding  class  of  patients,  and 
the  patient  remains  permanently  sterile. 

Although  I thus  attach  so  much  importance,  in  the 
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production  of  sterility,  to  local  inflammatory  lesions  of  the 
uterine  system,  including  those  of  the  ovaries,  Fallopian 
tubes,  and  broad  ligaments,  which  I have  described  in  a 
former  section  of  this  work,  it  must  not  be  supposed  that 
I underrate  the  physiological  causes  of  sterility.  Fecun- 
dation is  one  of  the  most  capricious  of  all  human  functions; 
and  there  are,  no  doubt,  many  physiological  causes  in  opera- 
tion which  may  produce  sterility,  the  precise  nature  and 
mode  of  operation  of  which  is  concealed,  and  probably 
always  will  remain  concealed,  from  us.  It  is  thus  that  we  see 
a female  conceive  with  a first  husband,  and  not  with  a second, 
and  vice  versa , although  she  herself  is  in  the  same  physio- 
logical state,  and  both  husbands  may  have  had  children  by 
other  women.  It  is  thus,  also,  that  we  see  healthy  females 
remaining  sterile  for  some  years,  and  then  conceiving  with  the 
same  husband ; or  females  having  children  at  very  variable 
intervals  of  their  married  life,  although  under  precisely  the 
same  hygienic  conditions.  I firmly  believe,  however,  that 
these  anomalies  and  apparent  inconsistencies  are  often 
merely  the  result  of  latent  inflammatory  disease,  and,  as 
such,  susceptible  of  being  explained  and  remedied. 

Abortion. 

1 have  elsewhere  (page  191,  et  seq.)  entered  so  fully  into 
the  consideration  of  the  connexion  which  exists  between  in- 
flammation and  ulceration  of  the  uterine  neck  and  abortion, 
that  it  only  remains  for  me  here  to  recall,  in  a few  words, 
what  has  been  previously  stated. 

Abortion  is  often  occasioned  by  inflammatory  ulceration 
of  the  cervix,  and  likewise  often  occasions  it.  In  the  latter 
case,  abortion  occurs  accidentally,  under  the  influence  of 
some  of  its  generally  recognised  causes,  and  leaves  behind 
a morbid  state  of  the  cervix  and  its  cavity.  Local  dis- 
ease of  this  nature  may  follow  an  abortion  of  the  simplest 
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kind,  one  from  which  the  patient  rallies  in  a few  days ; 
although  it  is  more  generally  the  result  of  those  that  are 
accompanied  by  inflammatory  and  hemorrhagic  symptoms. 
Ulcerated  disease  of  the  cervix  once  established,  from  what- 
ever cause,  is  itself  a frequent  cause  of  abortion. 

When  abortion  is  the  result  of  the  actual  existence  of 
inflammatory  disease  of  the  cervix,  it  may  be  produced  in 
various  ways.  The  vitality  of  the  womb  may  be  so  modified 
in  the  earliest  stage  of  pregnancy,  by  the  existence  of  the 
inflammatory  disease,  that  the  foetal  germ  dies  ; in  which  case 
it  is  either  expelled  along  with  the  membranes,  or  it  is  partly 
or  entirely  absorbed,  the  membranes  continuing  to  enlarge  for 
some  months,  and  being  eventually  expelled  under  the  form 
of  a mole  or  false  conception.  Or  the  pregnancy  may 
advance  to  a farther  period,  until  the  third  or  fourth  month, 
when  the  womb,  becoming  too  irritable,  or  being  unable  to 
develope  itself,  or  the  foetus  dying,  the  membranes  separate, 
flooding  ensues,  and  the  contents  of  the  uterus  are  expelled. 
At  a later  stage  still,  when  the  muscular  structure  of  the  womb 
is  more  fully  developed,  the  presence  of  inflammation  at  its 
mouth  may  bring  on  strong  reflex  action,  and  occasion  pre- 
mature confinement,  independently  of  any  disease  of  the 
child,  or  of  its  membranes. 

Abortions,  no  doubt,  frequently  occur  under  the  influence 
of  accidental  causes  alone,  and  of  constitutional  cachexia, 
such  as  scrofula  and  syphilis,  without  there  being  any  local 
disease  of  the  cervix.  It  may,  however,  be  laid  down  as  a 
rule,  that  a great  majority  of  the  abortions  which  are  pre- 
ceded or  followed  by  morbid  symptoms,  and  of  those  which 
occur  spontaneously  without  any  evident  cause,  and  in  the 
absence  of  uterine  tumour  or  constitutional  cachexiae,  are 
occasioned  by  inflammatory  disease  of  the  cervix.  It  may  also 
be  considered  as  all  but  certain  that  inflammatory  and  ulce- 
rative disease  of  the  cervix  exists  when  abortions  quickly 
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succeed  one  another,  and  when  a female  does  not  seem  able 
to  cany  the  product  of  impregnation  to  the  full  time. 

UTERINE  DISPLACEMENTS. 

Prolapsus,  Anteversion , Retroversion , Retroflexion. 

Prolapsus,  and  all  other  displacements  of  the  uterus,  are, 
according  to  my  experience,  nearly  always  the  result  of  in- 
creased volume  and  weight  of  some  part  or  other  of  the 
organ,  produced  by  inflammatory  action  or  by  morbid  growths. 
This  view  of  the  origin  and  nature  of  uterine  displacements 
is,  however,  so  different  from  that  entertained  by  modern 
uterine  pathologists,  and  more  especially  by  those  who  have 
most  recently  written  on  the  subject  in  this  country,  that  it 
requires  elucidation.  I am  the  more  inclined  to  enter  at 
some  length  into  the  subject,  as  1 believe  that  the  doctrines 
which  have  recently  been  brought  forward  by  several  leading- 
authors  are  fundamentally  wrong,  and  calculated  to  lead 
practitioners  into  serious  practical  errors. 

Prolapsus. 

Prolapsus,  or  falling  of  the  uterus,  either  partial  or  com- 
plete, is  generally  attributed  to  laxity  of  the  uterine  ligaments. 
This  opinion  I believe  to  be  mistaken,  and  to  be  founded  on 
an  anatomical  error.  The  uterus  is  not  so  much  supported 
and  retained  in  situ  by  its  ligaments  as  by  the  pressure  of  the 
surrounding  organs  and  the  contraction  of  the  upper  part  of 
the  vagina  on  its  lower  segment.  In  a word,  it  is  more 
poised  than  suspended  in  the  centre  of  the  pelvic  cavity  ; 
and  that  such  was  the  intention  of  Nature  is  obvious  from 
the  small  size  and  lightness  of  the  virgin  and  unimpregnated 
uterus.  It  is  certainly  one  of  the  problems  of  the  animal 
economy  that  an  organ  which  weighs  several  pounds  when 
its  functions  are  fully  called  into  action,  at  the  moment  of 
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parturition,  should,  in  a state  of  vacuity,  only  weigh  an 
ounce  and  a quarter.  A large  heavy  organ  would,  however 
have  required  powerful  means  of  sustentation,  which  would 
have  been  incompatible  with  the  enlargement  and  change 
of  position  that  takes  place  in  pregnancy. 

The  necessary  result  of  this  extreme  lightness  of  the  unim- 
pregnated uterus,  and  of  the  slight  amount  of  support  afforded 
by  its  ligaments,  is,  that  it  is  naturally  very  movable.  In  order 
to  test  this  point,  the  finger  need  only  be  passed  per  vaginam 
to  the  cervix  of  a healthy  female,  and  it  will  be  found,  that 
by  acting  on  the  cervix  as  a lever,  the  body  of  the  uterus 
may  be  moved  in  any  direction.  This  natural  movability 
of  the  uterus  becomes  still  more  apparent  if  the  left  hand  is 
simultaneously  placed  on  the  hypogastric  region,  the  patient 
reclining  on  her  back.  The  uterus  will  then  be  grasped, 
as  it  were,  between  the  finger  of  the  right  hand,  carried  be- 
hind the  cervix  internally,  and  the  left  hand  placed  externally, 
and  may  be  moved  backwards  and  forwards,  to  the  right  or 
to  the  left,  to  a considerable  extent. 

This  anatomical  fact  accounts  for  the  displacements  which 
inevitably  occur  when  any  one  region  of  the  womb  increases 
in  weight.  Should  it  be  the  cervix  that  becomes  enlarged 
and  heavy,  as  occurs  when  it  is  the  seat  of  inflammation,  the 
entire  organ  falls  in  the  direction  of  the  axis  of  the  pelvic 
outlet,  and  approximating  to  the  vulva  constitutes  partial 
prolapsus;  the  extent  of  the  prolapsus  depending  principally 
on  the  extent  of  the  hypertrophy  of  the  cervix,  and  on  the 
contractility  of  the  vagina. 

The  vagina,  in  the  healthy  state,  is  not  a mere  open 
pouch,  but  a contractile  closed  canal,  like  the  rectum,  which 
closes  on  and  supports  the  uterine  neck,  and,  in  my  opi- 
nion, has,  generally  speaking,  almost  as  much  to  do  with  the 
support  of  the  uterus  as  the  uterine  ligaments  themselves. 
In  virgins,  with  whom  the  vagina  is  very  contractile,  pro- 
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lapsus  is  seldom  carried  to  any  extent.  In  married  women 
who  have  had  children,  it  is  often  considerable,  the  cervix 
with  them  frequently  reaching  the  vulva,  occasionally  pro- 
truding externally,  and  even  dragging  after  it  the  entire 
uterus,  so  as  to  constitute  complete  prolapsus,  or  procidentia 
uteri. 

This  latter  form  of  prolapsus  is  nearly  always  accompanied 
by  complete  relaxation  of  the  vagina  and  vulva,  the  former 
constituting  a wide  non -contractile  pouch,  and  the  latter 
offering  no  kind  of  support  to  the  prolapsed  uterus.  It  is 
often,  also,  connected  with  lacerated  perineum.  In  the  great 
majority  of  cases  of  procidentia  uteri,  the  cervix  is  found 
inflamed,  ulcerated,  and  enlarged.  The  frequency  of  ulcer- 
ation of  the  cervix  in  complete  uterine  prolapsus  has  long- 
been  generally  recognised,  and  it  has  always  been  a source 
of  surprise  to  me  that  its  existence,  under  these  circum- 
stances, did  not  lead  pathologists  to  look  for  inflammatory 
ulceration  in  the  non-prolapsed  uterus.  The  ulcerations, 
however,  were  thought  to  be  merely  the  result  of  the  friction 
of  the  prolapsed  cervix  against  external  objects. 

In  these  extreme  cases,  the  procidentia  is  generally  the 
result  of  the  combination  of  all  the  causes  that  give  rise  to 
prolapsus — increased  weight  of  the  lower  segment  of  the 
uterus,  laxity  of  the  ligaments,  and  more  especially  the  com- 
plete annihilation  of  all  contractile  power  of  the  vagina  and 
vulva.  Complete  prolapsus  of  the  uterus  would,  I am  con- 
vinced, be  much  more  frequent  than  it  is  in  married  females 
who  have  had  children,  and  who  are  suffering  from  inflam- 
matory enlargement  of  the  cervix,  were  it  not  that  in  them 
the  hypertrophied  cervix  is  very  often  retroverted.  Being 
thus  lodged,  as  it  were,  in  the  cavity  of  the  sacrum,  on  the 
rectum  and  perineum,  the  uterine  neck  receives  an  artificial 
support,  which  prevents  its  following  the  axis  of  the  pelvic 
outlet,  and  appearing  externally. 
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That  partial  prolapsus  of  the  uterus  is  really  owing,  in  the 
immense  majority  of  cases,  solely  to  increase  in  the  volume 
and  weight  of  the  cervix,  and  to  the  relaxed  state  of  the 
vagina,  induced  by  inflammation  and  distention,  must  soon 
become  apparent  to  any  practitioner  who  gives  himself  the 
trouble  accurately  to  ascertain  the  position  of  the  enlarged 
and  inflamed  cervix  when  a patient  first  applies  to  him  for 
advice,  and  to  compare  it  with  that  which  it  occupies  when 
the  ulceration  is  healed,  the  hypertrophy  reduced,  and  the 
vagina  restored  to  a healthy  state  of  contractility.  He  will 
then  almost  invariably  find  the  cervix  two  or  three  inches 
higher;  the  finger,  which  at  first  found  the  cervix  low  down, 
just  behind  the  vulva,  being  often  barely  able  to  reach  it. 
'The  patient  herself  is  generally  aware  of  the  change,  and  will 
often  say,  towards  the  close  of  such  treatment,  that  she  feels 
the  pain  of  the  cauterization  in  quite  a different  position,  very 
much  higher  up  than  she  did  at  first. 

Such  being  the  real  cause  of  partial  prolapsus  in  nearly  all 
the  cases  that  are  met  with  in  practice,  it  is  evident  that  the 
mechanical  means  of  sustentation  generally  resorted  to,  such 
as  pessaries,  &c.,  are  perfectly  useless  as  curative  agents ; 
that  so  far  from  curing  they  actually  increase  the  tendency  to 
prolapsus  by  irritating  the  inflamed  tissues  and  destroying, 
through  distention,  the  natural  contractility  of  the  vagina. 

Retroversion  of  the  Cervix  and  Anteversion  of  the  Uterus. 

Retroversion  of  the  cervix  is  exceedingly  common.  In 
this  form  of  displacement,  the  cervix  lies  in  the  cavity  of  the 
sacrum,  resting  on  the  rectum,  and  the  body  of  the  uterus 
is  more  or  less  thrown  forward  or  anteverted.  This  is  one  of 
the  forms  of  uterine  displacement  which  have  been  misunder- 
stood and  misinterpreted  by  modern  writers.  By  them  it 
is  represented  as  in  itself  an  important  morbid  condition,  the 
cause  of  a host  of  symptoms. 
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In  reality,  retroversion  of  the  cervix  is,  in  the  very  great 
majority  of  cases,  merely  one  of  the  ordinary  results  of  in- 
flammation, comparatively  of  but  little  importance,  and  easily 
explained.  Patients  suffering  from  uterine  inflammation,  find- 
ing walking  and  standing  painful,  generally  lie  or  recline  as 
much  as  possible.  In  this  position  the  uterine  neck,  if  hy- 
pertrophied and  heavy,  not  only  falls  in  the  vagina,  but  bears 
on  the  posterior  vaginal  wall,  and  in  the  course  of  time  be- 
comes retroverted,  especially  if  the  contractility  of  the  vagina 
has  been  relaxed  by  inflammation. 

In  married  females,  intercourse  exaggerates  and  may  even 
alone  occasion  this  displacement  of  the  cervix.  As  long  as 
the  cervix  is  healthy,  it  remains  small  and  elastic,  and  yields 
easily  to  pressure ; but  when  it  becomes  enlarged  and  indu- 
rated through  inflammatory  disease,  it  offers  resistance  to 
pressure,  and  is  gradually  thrust  more  and  more  backwards, 
by  intercourse,  into  the  cavity  of  the  sacrum.  Indeed,  the 
combined  action  of  these  causes  operates  so  powerfully  in 
married  women,  that  it  is  only  by  exception  that  the  hyper- 
trophied cervix  in  them  is  found  in  any  other  position.  In 
unmarried  females,  on  the  contrary,  retroversion  of  the  cervix 
is  rarely  observed,  even  when  the  cervix  is  considerably  en- 
larged. This  is  owing  to  the  uterine  neck  not  being  exposed 
to  physical  pressure,  and  to  the  vagina  being,  generally 
speaking,  more  contractile,  so  that  it  guides  the  hypertro- 
phied cervix,  as  it  were,  towards  the  vulva. 

The  extent  to  which  the  retroversion  of  the  uterine  neck 
is  carried  depends  partly  on  the  degree  of  the  hypertrophy, 
and  partly  on  the  length  of  time  that  it  has  existed.  When 
the  cervix  is  very  voluminous,  has  been  so  for  years,  and  the 
patient  has  uninterruptedly  been  living  with  her  husband,  it  is 
often  thrust  so  far  back  towards  the  sacrum,  thatitcan  scarcely 
be  reached  with  the  finger,  and  the  speculum  has,  as  it 
were,  to  search  it  out  of  the  sacral  region.  Some  of  the 
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most  difficult  instrumental  cases  that  I have  met  with  have 
been  of  this  description. 

If  the  cervix,  not  being  very  voluminous,  is  only  deviated 
backwards,  and  does  not  press  upon  the  rectum,  so  far  from 
the  displacement  giving  rise  to  serious  symptoms,  I do  not 
think  it  occasions  any,  or  that  the  patient  is  made  aware  of 
its  existence  by  any  abnormal  sensations.  The  morbid 
symptoms  which  have  been  described  as  the  result  of  this 
displacement  are,  in  reality,  the  symptoms  of  the  inflamma- 
tory and  ulcerative  disease  which  occasions  it,  and  which  is 
nearly  always  in  full  activity  when  the  displacement  is  re- 
cognised. To  regard  inflammation  and  ulceration  and  the 
local  functional  and  general  symptoms  in  these  cases  as  the 
result  of  the  displacement,  is  an  utter  delusion;  it  is  simply 
to  substitute  cause  for  effect. 

According  to  my  experience,  displacements  of  the  uterus 
and  of  its  neck,  in  whatever  direction  they  occur , when  slight, 
and  when  they  have  taken  place  gradually,  do  not  occasion 
any  symptoms  whatever,  if  there  is  no  inflammation  present. 
The  uterine  ligaments  are  organized  by  nature  to  give  way 
to  gradual  traction,  without  pain  or  uneasiness,  as  we  see 
daily  in  pregnancy;  and  the  pressure  of  the  anteverted  uterus 
and  cervix  on  the  bladder,  or  of  the  retroverted  uterus  and 
cervix  on  the  rectum,  unless  the  organs  involved  be  ren- 
dered sensitive  by  inflammation,  only  gives  rise  to  marked 
symptoms  when  the  displacement  is  so  great  as  to  interfere 
with  the  functions  of  the  organs  compressed.  Under  all  other 
circumstances,  slight  sensations  of  discomfort  or  bearing-down 
only  are  experienced,  and  even  these  are  often  absent. 

The  history  of  fibrous  growths  permits  no  room  for  doubt 
in  this  question.  These  growths  almost  invariably  attain  a 
considerable  size,  and  deeply  modify  the  position  of  the 
uterus,  giving  rise  to  retroversion  or  anteversion,  and  exer- 
cising considerable  pressure  on  the  pelvic  viscera,  before 
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they  occasion  any  appreciable  symptoms.  In  fact,  my  expe- 
rience shows  that  patients  thus  suffering  seldom  complain  at 
all,  unless  there  be  some  concomitant  inflammatory  affection 
of  the  cervix  or  its  cavity,  until  even  the  external  appearance 
of  the  abdomen  be  modified  by  the  size  of  the  tumour,  or 
until  hemorrhage  supervene  ; the  first  period  of  the  existence 
of  the  tumour,  and  the  displacement  which  it  occasions, 
passing  unperceived  and  unnoticed  by  the  patient  herself 
and  by  her  medical  attendant.  The  impunity  with  which 
pressure  may  be  exercised  on  viscera  and  organs  by 
tumours,  the  growth  of  which  is  very  gradual,  may  be  ob- 
served in  every  part  of  the  economy.  Even  the  brain,  the 
most  sensitive  to  pressure  of  all,  will  bear  it,  if  very  gradually 
applied.  Thus  we  often  see  exostosis  and  tubercular  forma- 
tions exercising  great  pressure  on  the  cerebral  substance 
without  the  supervention  of  any  symptom  until  they  have 
reached  a considerable  size,  or  until  inflammation  supervene. 
It  may,  indeed,  be  considered  an  axiom  in  pathology,  that 
all  organs  will  largely  accommodate  themselves  to  pressure, 
provided  such  pressure  be  gradually  applied,  be  not  carried 
to  the  extent  of  seriously  interfering  with  their  functions, 
and  be  unaccompanied  by  inflammatory  action. 

My  principal  reason,  however,  for  thus  attaching  but  little 
importance  to  mere  displacement  of  the  uterus,  when  not 
carried  to  an  extreme  degree,  is  derived  from  the  results  ob- 
tained in  practice.  I have  now  for  many  years  been  in  the 
habit  of  treating  inflammatory  diseases  of  the  uterus,  without 
directing  any  particular  therapeutic  means  to  the  cure  of  the 
displacements  by  which  they  are  almost  invariably  accom- 
panied. I have  always  recognised  and  taken  the  displace- 
ment into  consideration,  but  considering  it  merely  a symp- 
tom of  the  inflammatory  affection,  or  of  the  morbid  growth 
which  accompanied  it,  I have  mainly  directed  my  attention 
to  what  I considered  the  cause  of  the  malposition.  That 
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I have  not  erred  in  so  doing  is  proved  by  the  fact  that  1 
have  found  the  displacement  occasioned  by  the  inflamma- 
tory enlargement  of  the  body  or  the  neck  of  the  womb, 
either  entirely  to  disappear,  or  at  least  to  be  very  much  mo- 
dified by  the  removal  of  the  original  disease.  If  the  dis- 
placement does  not  entirely  disappear,  owing  to  the  uterus 
having  contracted  adhesions  in  its  new  position,  or  to  its 
remaining  permanently  enlarged  after  the  entire  subsidence 
of  inflammation,  there  is,  generally  speaking,  a complete 
absence  of  all  morbid  symptoms.  When  these  symptoms, 
either  local  or  general,  persist,  I generally  find  that  the 
uterus  remains  partially  inflamed ; sufficiently  so  to  account 
for  the  symptoms  present,  without  attributing  them  to  the 
displacement. 

The  errors  which  have  been  and  are  made  with  reference 
to  the  pathological  importance  of  retroversion  of  the  cervix 
and  of  the  body  of  the  uterus,  are  susceptible  of  explanation. 
To  a practitioner  unacquainted  with  the  extreme  frequency 
of  inflammation  and  ulceration  of  the  uterine  neck,  and  whose 
finger  has  not  been  educated  to  recognise  these  lesions,  the 
most  prominent  feature  on  a digital  examination  in  a case 
of  inflammation  of  this  organ,  accompanied  by  retroversion, 
is  undoubtedly  the  retroversion.  He  is  therefore,  naturally 
enough,  inclined  to  attribute  the  sufferings  of  the  patient  to 
the  retroversion,  not  being  aware  of  the  existence  of  other 
lesions  which  constitute  the  real  cause  of  the  morbid  symp- 
toms. 

Even  those  who  resort  to  instrumental  examination  of  the 
uterus  may  thus  be  led  astray.  The  fact  on  which  I have  laid 
so  much  stress — namely,  the  very  frequent  penetration  of  in- 
flammatory and  ulcerative  disease  into  the  cavity  of  the  cervix, 
and  its  tendency  to  lurk  therein,  and  to  perpetuate  the  symp- 
toms of  the  inflammatory  disease,  is  but  little,  if  at  all  known. 
Thus  the  practitioner  may  recognise  an  ulceration  of  the 
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cervix  in  a case  of  inflammatory  induration  and  retrover- 
sion, and  may,  to  all  appearance,  cure  the  ulceration  without 
the  symptoms  disappearing.  Under  such  circumstances,  he 
thinks  himself  warranted  in  concluding  that  the  retroversion 
is  the  cause  of  the  remaining  symptoms,  whereas,  were  he 
to  evert  the  lips  of  the  os  uteri  with  a proper  bivalve  spe- 
culum, and  carefully  examine  the  state  of  the  cervical  canal, 
he  would  detect  disease  still  in  existence, — the  real  cause  of 
the  persistence  of  the  morbid  symptoms.  I am  continually 
meeting  with  cases  of  this  description — cases  in  which  the 
pains  in  the  back  and  in  the  side,  the  bearing-down,  inability 
to  walk,  and  disordered  state  of  health,  persisting  after  the 
apparent  cure  of  ulcerative  disease  of  the  cervix,  are  er- 
roneously attributed  to  retroversion ; whereas,  in  reality, 
they  are  occasioned  by  latent  and  unrecognised  inflam- 
matory action  in  the  cavity  of  the  cervix.  Patients  of  my 
own,  thus  suffering,  have  applied  to  practitioners  professing 
these  doctrines,  and  have  been  told  that  the  symptoms 
were  owing  to  retroversion,  and  were  only  to  be  remedied 
by  instrumentally  replacing  the  uterus, — the  internal  disease 
of  the  cervical  cavity  being  entirely  overlooked.  They  have 
again  applied  to  me ; the  internal  cervical  inflammation  has 
been  subdued,  and  they  have  lost  all  the  morbid  symptoms, 
although  the  uterus  remained  more  or  less  displaced. 

When  the  cervix  is  not  very  voluminous,  even  if  consider- 
ably retroverted,  it  does  not  press  to  any  great  extent  on 
the  rectum.  If,  on  the  contrary,  it  is  very  much  hypertrophied 
and  enlarged,  it  becomes  embedded  in  the  anterior  part  of 
the  rectum,  and  may  interfere  materially  with  the  escape  of  the 
faeces.  The  passage  of  faeces  through  the  rectum,  however,  is 
seldom  attended  with  that  excruciating  pain  which  is  expe- 
rienced when  it  is  the  inflamed  body  of  the  uterus  that  is 
retroverted  on  to  the  bowel,  and  which  has  to  be  raised  to  allow 
of  the  escape  of  its  contents.  The  explanation  is  obvious ; 
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the  hypertrophied  cervix  is  scarcely  ever  very  sensitive  to 
pressure ; whilst  the  inflamed  uterine  body  is  always 
acutely  so. 

If  the  retroversion  of  the  cervix  is  extreme,  the  body  of 
the  uterus  may  be  considerably  thrown  forwards,  so  as  to 
press  slightly  on  the  bladder.  Whenever  this  is  the  case, 
any  irritability  of  the  bladder  which  may  co-exist  is  at  once 
attributed  to  the  pressure.  Although  I am  quite  prepared  to 
admit  that  pressure  of  this  description  may  occasion  vesical 
irritability,  I think  it  seldom  does,  and  that  this  painful 
symptom  is  generally  the  result  of  that  morbid  state  of  the 
mucous  membrane  of  the  urinary  system  which  I have  de- 
scribed at  length,  when  speaking  of  the  symptoms  of  inflam- 
mation of  the  cervix.  I am  the  more  inclined  to  hold  this 
opinion,  that  in  retroversion  of  the  womb  during  pregnancy, 
in  which  the  cervix  may  be  pressed  against  the  symphysis 
pubis  to  such  an  extent  as  entirely  to  prevent  the  escape  of 
urine  from  the  bladder,  it  is  not  so  much  irritability  that  is 
experienced,  as  difficulty  or  even  total  inability  to  void 
urine.  Again,  when  pressure  is  exercised  from  above  on  the 
body  of  the  bladder  by  the  pregnant  uterus,  by  an  ovarian 
tumour,  or  by  a fibrous  growth  of  the  uterus,  ascended  into 
the  abdomen,  the  patient  does  not  experience  pain  and  irri- 
tation, but  a frequent  desire  to  pass  water,  owing  to  the 
bladder  being  pressed,  and  unable  to  dilate.  Lastly,  I con- 
tinually see  patients  in  whom  the  anteversion  of  the  uterus 
is  considerable,  but  who  present  no  vesical  irritability  what- 
ever. I may  also  remark,  that  anteversion  from  inflammatory 
enlargement  and  displacement  is  very  rarely  carried  to  such 
an  extent  as  for  the  uterus  absolutely  to  rest  and  press  on  the 
bladder. 

Retroversion  of  the  cervix  and  anteversion  of  the  uterus 
being  the  result  of  the  physical  causes  which  I have 
described,  especially  in  married  females,  in  whom  it  is  prin- 
cipally observed,  the  use  of  pessaries  and  bougies  alone 
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can  be  of  little  avail  in  permanently  remedying  the  devia- 
tion. The  hypertrophied  cervix,  even  after  successful  treat- 
ment, nearly  always  retains  a slight  increase  in  density  and 
volume,  which  is  quite  sufficient  to  oppose  resistance  to 
pressure,  and  to  allow  of  its  being  thrust  back  again  as 
soon  as  marital  intercourse  is  again  allowed.  Indeed,  I 
find  retroversion  of  the  cervix  existing,  to  a greater  or  less 
extent,  in  most  married  females  in  whom  the  neck  of  the 
uterus  is  at  all  elongated  naturally,  in  the  absence  of  any 
morbid  change  in  its  structure.  The  simple  fact  of  the  cervix 
offering  a certain  volume,  appears  sufficient  to  occasion  it  to 
be  thrust  towards  the  sacrum  in  the  way  I describe. 

Although,  as  it  will  have  been  perceived,  I do  not  believe 
in  the  advantage  of  the  instrumental  treatment  of  this  form 
of  displacement  by  bougies  and  pessaries,  I do  not  mean  to 
say  that  the  displacement  ought  not  to  be  taken  into  con- 
sideration in  the  treatment  as  one  of  the  morbid  elements  of 
the  case.  I shall,  however,  more  fully  explain  my  views  on 
this  subject  when  speaking  of  the  treatment  of  inflammation 
of  the  uterus  and  of  its  sequelae. 

Retroversion  of  the  Uterus , and  Retroversion  of  the  Cervix. 

Retroversion  of  the  unimpregnated  uterus  is  a displace- 
ment of  common  occurrence,  although  it  has  only  latterly 
been  carefully  studied.  The  profession  is  principally  in- 
debted to  Dr.  Simpson  for  directing  attention  to  it,  the 
distinguished  Edinburgh  Professor  having  published  various 
interesting  memoirs  on  the  subject,  the  first  in  the  Monthly 
Journal  of  Medical  Science  for  July,  1843,  the  last  in  the 
Dublin  Quarterly  Journal  for  May,  1848.  Between  the  date 
of  these  essays,  various  communications  have  appeared  in 
the  medical  journals,  the  most  important  of  which  are  by 
Dr.  Rigby,  Dr.  Protheroe  Smith,  Mr.  Hensley,  Mr.  Safford 
Lee,  Dr.  Beatty,  Dr.  Joseph  Bell,  and  Dr.  Oldham.  Nearly 
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all  these  writers,  with  the  exception  of  the  last  three,  adopt, 
without  restriction,  and  amplify,  the  views  expounded  by  Dr. 
Simpson. 

Retroversion  of  the  uterus  consists  in  the  displacement, 
backwards,  of  the  body  of  the  uterus,  which  then  rests  on 
the  rectum.  This  displacement  has  been  termed  retro- 
flexion, or  retroversion,  according  as  the  body  of  the  uterus 
forms  an  angle  with  its  neck  or  not.  If  the  neck  of  the 
uterus  is  healthy  and  soft,  the  body  of  the  uterus,  in  falling, 
does  not  alter  the  position  of  the  cervix,  and  a bend  or  angle 
takes  place  between  the  two,  the  concavity  of  which  is  back- 
wards and  downwards.  On  the  contrary,  if  the  cervix  is 
enlarged  and  indurated,  and  the  induration  extends  into  the 
body  of  the  uterus,  the  cervix  is  thrown  up  towards  the  sym- 
physis pubis,  and  no  curvature  is  observed.  This  distinction 
was  first  made  by  Madame  Roivin,  and  has  since  been  gene- 
rally adopted.  It  exists  in  practice.  I think,  however,  with 
Dr.  Simpson,  that  these  conditions  are  merely  degrees  of  the 
same  displacement,  and  that  to  retain  them  would  be  both 
theoretically  and  practically  useless. 

There  has  been  a great  tendency,  of  late  years,  to  exag- 
gerate the  importance  of  this  displacement.  The  essays  of 
Dr.  Simpson  himself,  although  highly  practical  and  interest- 
ing, are  not  free,  in  my  opinion,  from  this  reproach.  Dr. 
Simpson  has,  however,  written  on  the  subject  with  such 
caution,  lucidity,  and  completeness,  and  the  profession  are 
so  greatly  indebted  to  him  for  the  light  he  has  thrown  on 
the  pathology  of  this  displacement,  that  I feel  no  less  pain 
than  diffidence  in  being  compelled  to  dissent  from  his  opi- 
nions. The  views,  however,  which  I now  enunciate  being- 
based  on  observation,  must  be  everywhere  equally  demon- 
strable, and  by  this  test  I am  willing  that  they  should  be 
judged. 

I am  the  more  disposed  to  insist  on  the  opinions  which 
I entertain  on  this  subject,  as  several  recent  writers,  in 
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their  attempts  to  follow  out  Dr.  Simpson’s  researches,  have 
published  such  singularly  erroneous  statements  respecting 
retroversion  of  the  uterus  and  its  symptoms,  that  I feel 
called  upon  to  enter  my  protest  against  doctrines  calcu- 
lated greatly  to  mislead  the  profession.  Thus,  it  has  been 
repeatedly  asserted  of  late  years,  not  only  that  retrover- 
sion of  the  uterus  is  a very  common  condition,  but  that  it 
frequently,  if  not  generally,  gives  rise  to  all  the  local,  func- 
tional, and  general  symptoms  and  reactions  which  I have 
described  as  characterizing  inflammatory  affections  of  the 
uterus,  to  engorgement  and  ulceration  of  the  uterine  neck, 
to  chronic  inflammation  of  the  ovaries,  sterility,  &c.  &c. 
These  assertions  are  stated  to  be  founded  on  clinical  facts ; 
but  I firmly  believe  that  they  are,  to  a great  extent,  deduced 
from  facts  misunderstood  and  misinterpreted. 

Retroversion  of  the  uterus  is,  in  reality,  a common  occur- 
rence ; and  it  is  impossible  that  it  should  be  otherwise,  when  we 
reflect  how  slight  is  the  support  afforded  to  the  uterus  by  its 
ligaments  and  the  surrounding  organs,  and  that  its  continuing- 
in  its  normal  position  depends  almost  entirely  on  its  re- 
maining free  from  local  disease  of  any  description.  When- 
ever the  body  of  the  uterus  is  increased  in  one  particular 
region,  it  has  a tendency  to  gravitate  in  that  direction,  and 
more  especially  if  the  partial  increase  in  size  and  weight 
takes  place,  as  usually  occurs,  in  the  fundus,  or  posterior 
wall.  If  the  uterus  increases  in  its  totality*,  as  in  pregnancy, 
or  when  a tumour  is  developed  in  it  centrically,  its  capa- 
bility of  remaining  poised  in  the  natural  position  seems, 
generally  speaking,  to  be  retained,  and  thus  it  is  that  the 
uterus  gradually  enlarges  in  pregnancy  without  being  dis- 
placed, and  that  retroversion  is  then  rare. 

There  are,  however,  many  causes  which  tend  morbidly  to 
increase  the  size  and  weight  of  the  posterior  wall  and  fundus 
of  the  uterus,  and  which  thus  occasion  retroversion.  The 
uterus,  which  only  weighs  ten  or  twelve  drachms  in  the  unim- 
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pregnated  state,  weighs  a couple  of  pounds  after  parturition, 
and  has  to  be  reduced  to  its  normal  state  by  absorption.  The 
process  of  absorption  may  take  place  imperfectly,  and  leave 
the  entire  uterus,  or  the  posterior  wail  or  fundus  of  the  uterus, 
enlarged.  This  not  unfrequently  occurs  when  parturition 
has  been  followed  by  uterine  inflammation.  Local  indura- 
tion and  enlargement  may  also  remain  in  this  region  as  the 
result  of  an  accidental  attack  of  acute  metritis ; or  inflamma- 
tory hypertrophy  may  extend  from  the  cervix  to  the  pos- 
terior wall  of  the  uterus,  owing  to  the  anatomical  continuity 
of  tissue,  which  I have  elsewhere  noticed.  In  all  these 
cases,  in  which  inflammation  is  the  cause  of  the  uterine  en- 
largement and  of  the  subsequent  retroversion,  there  may  be 
actual  inflammation  going  on  when  the  retroversion  is  dis- 
covered, or  the  inflammation  may  have  subsided,  leaving 
only  hypertrophy  behind. 

Retroversion  may  also  occur  from  the  temporary  exist- 
ence of  inflammatory  enlargement,  and  remain  when  that 
enlargement  has  subsided  or  been  cured,  owing  to  the 
uterus  having  contracted  adhesions,  or  to  its  having  taken 
the  bend,  as  it  were,  and  not  being  able  to  resume  a 
normal  direction.  The  size  and  weight  of  the  posterior 
region  of  the  uterus  may  likewise  be  increased,  and  retro- 
version occasioned,  by  the  development  of  fibrous  growths  of 
variable  size.  Dr.  Simpson  believes  that  the  healthy  womb 
may  be  retroverted,  owing  to  the  partial  yielding  and  giving- 
way  of  those  parts  of  the  “ pelvic  fascia  that  unite  the  back 
part  of  the  uterus  to  the  rectum  and  pelvic  cavity  behind.” 

Retroversion  of  the  uterus  is  easily  detected  by  one  who  is 
accustomed  to  the  examination  of  the  uterine  organs.  It  is 
only,  however,  by  a digital  examination  that  the  displace- 
ment of  the  uterus  can  be  ascertained,  the  speculum  giving- 
no  information,  and  not  being,  consequently,  required.  On 
passing  the  finger  up  to  the  superior  extremity  of  the  vagina, 
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the  cervix  is  found  either  in  its  usual  position  or  anteverted, 
but  on  pushing  back  the  vaginal  cul  de  sac  between  the  cervix 
and  the  rectum, — which  may  be  done,  as  we  have  seen,  to  a 
considerable  extent, — instead  of  feeling  a smooth  plane  sur- 
face, constituted  by  the  posterior  wall  of  the  uterus  in  its 
normal  position,  the  finger  meets  with  a rounded  globular 
tumour,  formed  by  the  retroverted  uterus,  lying  on  the  rectum, 
which  limits  its  range.  The  continuity  between  this  tumour 
and  the  cervix  is  generally  evident  to  the  touch,  but  when 
the  angle  is  very  great  it  may  be  difficult  to  discern  it.  In 
such  cases,  the  valuable  sound  of  Dr.  Simpson  becomes  of 
great  service.  By  passing  it  into  the  cervical  cavity  and  into 
the  uterus,  if  possible,  we  at  once  find  that  the  tumour  felt 
by  the  finger  is  really  the  uterus,  the  entire  tumour  being 
disjDlaced  by  the  sound.  An  examination  per  rectum  may 
contribute  to  throwT  light  on  the  case,  as  the  finger  can  gene- 
rally reach  a higher  point  by  the  bowel  than  by  the  vagina ; the 
globular  tumour  of  the  retroverted  uterus  being  thus  distinctly 
felt  from  the  bowel. 

The  uterine  sound  affords  an  easy  means  of  distinguishing 
retroversion  of  the  uterus  from  ovarian  tumours,  which  are 
apt  in  their  early  stage  to  fall  between  the  rectum  and  vagina, 
and  thus  to  simulate  retroversion.  Retroversion  of  the  uterus 
may  be  confounded  with  stricture  of  the  rectum,  with  pelvic 
abscess,  with  the  retroversion  of  pregnancy,  and  with  extra 
uterine  conception. 

Retroversion  is  not  unfrequently  mistaken  for  stricture 
of  the  rectum.  I have  met  with  several  instances  of  the  kind, 
in  which  the  patients  were  long  treated  by  dilatation.  Such 
an  error  can,  howrever,  only  be  made  by  a surgeon  who  ex- 
clusively directs  his  attention  to  the  rectum,  and  omits  to 
examine  the  state  of  the  uterine  organs. 

Retroversion  is  less  frequently  mistaken  for  pelvic  ab- 
scess; one  reason  being,  the  slight  attention  that  the  latter 
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disease  has  hitherto  attracted.  I have  now,  however,  under  my 
care,  a young  married  lady,  presenting  retroversion  from  in- 
flammatory enlargement  of  the  posterior  wall  of  the  uterus, 
following  parturition,  who  was  pronounced  by  an  authority 
in  uterine  diseases,  to  be  suffering  under  pelvic  abscess. 
Indeed,  it  was  debated  whether  the  abscess  should  not  be 
opened,  although  I am  at  a loss  to  conceive  how  such  a step 
could  be  even  contemplated.  I saw  the  young  lady  a few  days 
afterwards,  and  could  find  no  trace  whatever  of  the  existence, 
present  or  past,  of  pelvic  inflammation  and  abscess.  There 
was  the  globular  tumefaction  of  retroversion  lying  on  the 
rectum,  and  nothing  else,  the  pelvic  cavity  being  everywhere 
perfectly  free.  In  inflammation  and  abscess  of  the  lateral 
ligaments,  the  indurated  tumour  always  exists  at  the  sides  of 
the  uterus.  It  may  pass  posteriorily,  but  it  is  then  only  by 
extension  from  its  original  seat  on  the  side  of  the  uterus, 
where  its  presence  is  indicated  by  the  symptoms  which  I 
have  elsewhere  pointed  out. 

The  retroversion  of  pregnancy  is  seldom  discovered  until 
the  latter  has  advanced  beyond  the  third  month,  when  the 
volume  of  the  uterus  increasing,  the  cervix  begins  to  press 
on  the  neck  of  the  bladder,  and  to  impede  the  escape  of  the 
urine.  It  may,  however,  exist  much  earlier : I have  recognised 
it  at  the  seventh  week  in  a patient  whom  I had  treated  for 
retroversion  in  a previous  pregnancy  under  circumstances 
which  rendered  the  nature  of  the  uterine  enlargement 
rather  obscure.*  She  was  under  treatment  for  ulceration  of 
the  cervix,  when  the  first  retroversion  occurred,  and  sub- 
sequently miscarried.  Soon  after  the  disease  of  the  cervix 
was  cured,  she  again  became  pregnant,  and  on  my  examining 
her,  at  her  own  request,  at  the  end  of  the  seventh  week,  to 
see  if  she  remained  well,  I found  the  uterus  completely  retro- 


# This  case  was  published  in  The  Lancet  of  July  25,  1846. 
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verted  and  lying  on  the  rectum.  The  patient  was  not  her- 
self conscious  of  any  change  in  the  position  of  the  uterus 
having  taken  place,  and  was  perfectly  free  from  all  uterine 
symptoms.  This  I have  found  to  be  the  case  in  the  first  stage 
of  retroversion  during  pregnancy.  The  pressure  of  the  uterus 
on  the  rectum  does  not  seem  to  be  attended  with  any  great 
uneasiness,  the  patient  merely  experiencing,  at  the  utmost, 
slight  weight  and  bearing-down.  Generally  speaking,  there- 
fore, she  only  complains,  when  the  uterus  is  developed  to 
such  an  extent,  as  seriously  to  interfere  with  the  escape  of 
the  faeces,  or  when  the  anteverted  cervix  reaches,  and  by  its 
pressure  closes,  the  neck  of  the  bladder. 

This  remark  equally  applies  to  retroversion  from  the  pre- 
sence of  a fibrous  tumour  in  the  posterior  wall  of  the  uterus. 
This  is  not  an  unfrequent  occurrence,  and  the  pressure  on 
the  rectum  which  then  takes  place  seems  to  be  generally 
unattended  by  any  marked  symptoms  of  local  discomfort, 
the  uterus  often  attaining  a considerable,  size  owing  to  the 
development  of  the  morbid  growth,  before  the  patient  makes 
any  complaint.  When  she  does,  it  is  generally  because  the 
menses  are  disordered,  and  have  become  more  abundant  and 
more  frequent.  When  this  symptom  is  not  present,  it  is  fre- 
quently only  after  the  uterus  has  righted  itself,  and  ascended 
into  the  abdominal  cavity,  modifying  the  outward  size  of  the 
abdomen,  that  medical  assistance  is  required. 

These  facts  throw  considerable  light  on  the  symptoms  of 
retroversion  of  the  uterus;  showing,  as  they  do,  that  under 
the  influence  of  pregnancy  or  tumours,  the  uterus  may  he 
retroverted  to  such  an  extent  as  to  exercise  considerable  pressure 
on  the  rectum , without  there  being  any  local  or  general  symptoms , 
and  that  when  any  indications  of  the  displacement  do  exist, 
they  are  confined  to  the  existence  of  pelvic  weight,  dragging, 
and  bearing-down,  of  a more  or  less  decided  character. 

My  experience  leads  to  precisely  the  same  conclusion 
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with  reference  to  retroversion  existing  independently  of 
pregnancy  or  uterine  tumours.  I find  that  in  the  absence 
of  acute  or  chronic  disease  of  the  uterus,  retroversion,  what- 
ever its  cause,  is  a displacement  to  which  the  pelvic  organs 
gradually  get  accustomed,  and  which  occasions  very  little 
uneasiness  or  discomfort.  I have  attended  a very  consider- 
able number  of  females,  in  whom  retroversion  of  the  uterus 

existed  as  one  of  the  elements  of  the  disease  when  they  first 

«/ 

consulted  me,  and  who,  although  they  still  retain  the  displace- 
ment, are  now  well,  and  completely  free  from  all  uterine  symp- 
toms, the  inflammatory  disease  of  the  cervix,  of  its  cavity,  or 
of  the  body  of  the  uterus,  alone  having  been  treated. 

In  some  few  of  the  cases  which  I have  seen,  the  retro- 
version of  the  uterus  has  evidently  been,  or  is  still,  a source 
of  great  distress.  But  in  the  females  thus  suffering,  there  is  the 
most  irrefragable  proof  of  the  continued  existence  of  chronic 
inflammatory  action  in  the  posterior  wall  of  the  uterus,  which 
is  painful,  tumefied,  and  knotty  to  the  touch.  In  these  pa- 
tients, the  retroversion  is  a painful  complication  and  symp- 
tom of  the  disease  which  I have  described  at  length  in  the 
first  part  of  this  work,  as  partial  chronic  metritis.  Any  me- 
chanical attempt  to  restore  the  womb  to  its  natural  position 
is  attended  with  the  most  agonizing  pain,  and  with  nausea, 
carried  even  to  absolute  sickness.  The  uterus  appears,  in 
this  class  of  cases,  to  contract  adhesions  which  firmly  con- 
nect it  to  the  rectum. 

It  will  be  perceived  by  the  above  details,  that,  in  my 
opinion,  retroversion  of  the  uterus,  like  retroversion  of  the 
cervix,  is  merely  a symptom  of  enlargement  of  the  uterus, 
and  that  I almost  entirely  repudiate  the  symptomatology  of 
recent  writers  on  the  subject.  I think  that  in  both  forms 
of  uterine  deviation  the  great  error  has  been  committed  of 
attributing  to  displacement  the  symptoms  of  the  inflamma- 
tory diseases  which  accompany  and  cause  it.  At  the  same 
time  I am  perfectly  willing  to  admit  that  the  question  is  a 
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difficult  one  to  unravel,  and  that  more  extended  investigation, 
both  on  my  own  part  and  on  that  of  others,  is  necessary, 
before  the  question  at  issue  can  be  considered  in  every 
respect  definitively  settled.  It  is  certainly  of  great  import- 
ance that  the  real  value  of  these  uterine  displacements  be 
correctly  ascertained,  as,  should  the  mechanical  school — - 
which  is  now  gaining  ground,  and  which  appears  to  consider 
the  womb  as  a joint  capable  of  being  dislocated  backwards 
and  forwards,  to  the  right  and  to  the  left — become  generally 
adopted,  there  seems  no  limit  to  the  sufferings  that  will  be 
inflicted  on  females  by  the  pernicious  application  of  me- 
chanical principles  to  the  treatment  of  uterine  disease.  To 
the  doctrines  of  this  school  I have  already  demurred ; the 
treatment  I shall  discuss  hereafter. 

Hysteria  and  Chlorosis. 

Although  hysteria  and  chlorosis  are  not,  properly  speaking, 
uterine  diseases,  there  is  sufficient  connexion  between  them 
and  the  uterus  to  warrant  a few  special  remarks  on  the 
subject. 

Convulsive  hysteria  is  a disease  of  the  spino- cerebral  ner- 
vous system,  which  may  exist  independently  of  any  uterine 
lesion,  or  of  any  evident  connexion  with  the  uterus  or  its 
functions.  I have  repeatedly  observed  it  occurring  under 
these  circumstances.  At  the  same  time  it  is  a matter  of 
universal  observation,  that  it  is  often  occasioned  by  uterine 
disease.  I have  purposely  used  the  term  convulsive  hysteria, 
because  there  is  a great  difference  between  hysteria  existing 
as  a disease,  and  characterized  by  convulsions,  and  the 
symptoms  commonly  called  hysterical,  but  which  are  merely 
transient  manifestations  of  nervous  susceptibility.  These 
slight  nervous  symptoms  are  very  common  in  females  debi- 
litated by  uterine  disease  ; but  they  are  also  frequently  met 
with,  in  both  sexes,  when  the  health  is  impaired,  the  strength 
much  reduced,  and  the  nervous  system  shaken. 


310 


THE  CONNEXION  BETWEEN  THE  UTERUS 


That  convulsive  hysteria  is  not  a mere  functional  disease 
of  the  womb,  as  formerly  supposed,  is,  I think,  evident,  from 
the  mere  inspection  of  the  three  hundred  cases  of  uterine 
disease  contained  in  the  Appendix.  Not  more  than  one  or 
two  presented  this  form  of  disease ; whereas,  in  other  Dis- 
pensary cases  which  I attended,  and  which  are  not  reported, 
hysteria  existed  alone,  independently  of  any  uterine  derange- 
ment. In  the  higher  classes  of  life,  uterine  disease  is  more 
frequently  complicated  by  hysteria,  owing,  no  doubt,  to  the 
greater  susceptibility  of  the  nervous  system. 

Hysteria  thus  originating  generally  presents  great  inten- 
sity, and  can  only  be  cured  by  the  removal  of  the  uterine 
disease  which  occasions  it,  through  its  excito-motor  reaction 
on  the  spinal  chord.  I have  now  under  my  care,  as  I have 
elsewhere  stated,  two  ladies,  in  whom  severe  ulcerative  dis- 
ease of  the  cervix  evidently  brought  on  convulsive  hysteria; 
in  both,  the  convulsions  were  so  violent  before  the  real  cause 
of  the  disease  was  discovered  by  me,  as  to  be  followed  by 
partial  paralysis  of  the  left  side.  These  cases,  however, 
although  so  severe,  are  generally  more  amenable  to  treat- 
ment than  those  which  occur  from  less  tangible  causes ; the 
hysterical  convulsions  nearly  always  ceasing  when  the  neck 
of  the  uterus  is  restored  to  a state  of  integrity.  The  con- 
vulsions are  generally  brought  on  by  the  exacerbation  of  the 
uterine  pains  which  menstruation  occasions.  They  are  evi- 
dently the  result  of  reflex  action  coming  on  with  the  exacer- 
bation of  local  pain,  and  ceasing  when  it  abates.  Such  is 
not  the  history  of  the  convulsive  attacks  of  an  ordinary  case 
of  hysteria. 

The  connexion  between  chlorosis  and  the  uterus  is  much 
less  marked  than  between  hysteria  and  the  uterus.  Chlorosis 
has  evidently  nothing  whatever  to  do  with  the  uterus.  It 
is  a disease  of  the  blood,  and  of  the  functions  of  nutrition, 
and  is  characterized  by  decided  anatomical  characters,  as- 
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certainable  by  chemical  and  microscopic  analysis  of  that 
fluid.  The  erroneous  idea  that  it  is  connected  with  the 
uterus  has  originated  solely  in  the  fact  that  the  menstiual 
secretion  gradually  diminishes,  and  finally  ceases,  in  those 
who  are  affected  by  it.  These  changes  in  menstruation, 
however,  are  only  the  result  of  depraved  nutrition,  and  of 
the  anemic  condition  and  low  vitality  of  the  patient,  and 
occur  in  all  diseases  characterized  by  anemia  and  deficient 
nutrition.  Thus,  in  tubercular  consumption,  as  the  anemia 
and  emaciation  increase,  the  menses  diminish,  generally  dis- 
appeanng  entirely  for  months  before  death  takes  place. 
In  chlorotic  patients,  with  the  exception  of  this  gradual 
diminution  of  the  menstrual  secretion,  theie  aie  no  utenne 
symptoms  ot  any  description,  and  theie  is  no  evidence  of 
any  kind  indicating  that  the  uterus  is  involved;  moreover, 
the  health  generally  rallies,  and  menstruation  returns  by  the 
mere  administration  of  iron— that  is,  by  treating  the  disease 
of  the  blood  irrespective  of  the  uterus. 

Although  I am  continually  seeing  and  treating  chlorotic 
females,  both  in  public  and  in  private  practice,  I only  once 
recollect  meeting  with  inflammation  and  ulceration  of  the 
uterine  neck  in  a female  thus  suffering.  The  patient,  a young 
female,  aged  twenty-two,  recently  married,  was  in  a con- 
firmed state  of  chlorosis.  As  she  presented  all  the  symp- 
toms of  ulcerative  inflammation,  I examined  her  instrument- 
ally,  and  found  a well-marked  ulceration  of  the  neck  of  the 
uterus.  The  mucous  membrane  of  the  vulva  and  vagina  was 
as  blanched  as  the  skin,  and  the  ulceration  was  so  pale,  that 
I had  some  trouble  in  ascertaining  its  existence.  As  the 
skin  regained  its  natural  coloration  under  the  administration 
of  iron,  the  internal  mucous  membrane  became  of  a natural 
hue,  and  the  granulations  of  the  ulcerated  surface,  assuming 
a florid  colour,  became  apparent. 
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SYPHILITIC  ULCERATIONS  OF  THE  NECK  OF  THE 

UTERUS. 


But  little  has  been  written  respecting  syphilitic  ulceration  of 
the  neck  of  the  uterus,  and  that  little  is  of  a very  contradictory 
nature ; some  writers  thinking  syphilitic  ulcerations  common, 
whereas  others  assert  that  they  are  extremely  rare.  When, 
however,  we  recollect  that,  even  in  Paris,  the  speculum  has 
only  been  brought  into  use,  as  a means  of  diagnosis,  within 
the  last  ten  or  fifteen  years,  and  when  we  also  bear  in  mind 
the  great  difficulty  of  determining  precisely,  in  many  cases, 
what  is  and  what  is  not  a syphilitic  sore,  this  discrepancy 
cannot  be  a cause  of  surprise. 

By  most  writers  on  uterine  diseases,  syphilitic  ulcerations 
of  the  cervix  are  not  even  alluded  to.  Thus,  in  Lisfranc’s 
lectures  on  diseases  of  the  uterus,  edited  by  M.  Pauley,  not 
a word  is  said  on  the  subject ; neither  are  they  mentioned, 
except  by  Dr.  Balbirnie,  in  the  most  recent  British  works 
on  the  diseases  peculiar  to  women.  M.  Duparcque  con- 
siders these  ulcerations  rare,  but  evidently  confounds  them 
with  other  diseases,  (corroding  ulcers,  &c.,)  under  the  title 
of  chancrous  ulcers,  so  as  to  render  it  difficult  to  understand 
what  are  his  real  views  on  the  subject. 
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On  the  other  hand,  M.  Gibert,  the  learned  physician  of 
St.  Louis,  in  a pamphlet  on  uterine  disease,  published  in 
1837,  states,  that  out  of  five  hundred  women  whom  he 
examined  with  the  speculum  at  the  venereal  hospital  of 
Lourcine,  one  hundred  and  forty  presented  granular  ulcera- 
tions, the  greater  part  of  which  he  considered  syphilitic. 
None  of  these  ulcerations,  however,  offered  the  physical 
characters  of  a real  chancre.  I have  myself  seen  numerous 
ulcerations  of  the  cervix  uteri  under  similar  circumstances, 
but  they  did  not  present  the  appearance  of  true  chancres. 
I was  consequently  surprised  to  read,  a short  time  since,  in 
Dr.  Balbirnie’s  treatise  on  u Organic  Diseases  of  the  Womb,” 
that  u during  a twelvemonth  he  had  seen  many  beautiful 
examples  of  real  Hunterian  chancre  existing  on  the  os  tincse, 
at  the  Hopital  des  Yeneriens,  in  the  service  of  M.  Ricord.” 
I was  the  more  surprised  to  meet  with  this  statement,  as 
M.  Ricord  has  repeatedly  told  me  that  he,  also,  has  very 
rarely  met  with  the  Hunterian  chancre  on  the  cervix  uteri. 
I have  lately  ascertained  from  Mr.  Acton,  the  author  of  a 
very  able  work  on  venereal  disease,  who  was  several  years 
M.  Ricord’s  pupil  and  friend,  that  my  recollections  of  that 
distinguished  practitioner’s  opinion  and  practice  are  per- 
fectly correct,  and  that  uterine  chancres  are  scarcely  ever 
met  with  in  his  ward  or  practice.  Dr.  Balbirnie  must,  in- 
deed, have  totally  misinterpreted  the  pathological  meaning 
of  the  cases  which  he  saw. 

All  the  treatises  on  syphilis  with  which  I am  acquainted 
are  nearly  or  quite  barren  on  the  subject  of  syphilitic  ulcer- 
ation of  the  cervix  uteri.  In  giving  the  result  of  my  own 
experience,  I shall  avail  myself  of  that  of  others,  and  shall 
endeavour  to  present  a faithful  picture  of  the  present  state  of 
science,  with  reference  to  syphilitic  ulceration  in  this  region. 

The  first  step  to  be  taken  in  the  study  of  syphilitic  ulcer- 
ations of  the  cervix  uteri  is  their  separation  into  two  classes ; 
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the  first  comprising  the  true  classical,  Hunterian  chancre, 
the  primitive  venereal  ulceration ; and  the  second,  including 
ulcerations  which  do  not  present  the  characters  of  the  true 
chancre,  hut  appearing  under  doubtful  circumstances,  are 
believed  to  be  venereal  by  some  writers. 

REAL  CHANCRES  OF  THE  CERVIX  UTERI. 

There  can  be  no  doubt  that  the  real  Hunterian  chancre  is 
very  rarely  met  with  on  the  cervix  uteri.  I myself  only  saw 
two  instances  of  it  during  my  lengthened  connexion  with 
the  Paris  hospitals,  and  have  not  seen  a case  since  then. 
The  late  M.  Cullerier,  who  was  many  years  physician  to  the 
Paris  Venereal  Hospital,  and  habitually  used  the  speculum, 
only  met  with  three  cases  during  his  entire  career.  M.  Gibert, 
who  was  several  years  physician  to  the  Lourcine,  (a  female 
venereal  hospital,)  when  he  wrote  the  pamphlet  already 
alluded  to,  had  only  seen  three  instances  of  true  chancre. 
At  the  Hopital  St.  Lazare,  where  many  hundred  cases  of 
syphilis,  in  all  its  forms,  are  annually  treated,  only  a very 
small  number  of  real  chancres  are  met  with  in  the  course 
of  each  year.  M.  Duparcque  admits  their  extreme  rarity; 
and  although  he  has  long  enjoyed  a very  extensive  practice 
in  the  treatment  of  uterine  disease,  he  is  obliged  to  borrow 
from  other  authors  the  two  or  three  cases  which  he  gives  in 
his  work  to  illustrate  syphilitic  chancrous  ulceration.  The 
experience  of  M.  Emery,  of  the  Hopital  St.  Louis,  who  is 
also  physician  to  the  “ Dispensaire,”#  and  is  intrusted  with 
the  weekly  visitation  of  the  females  who  are  there  examined, 

# In  Paris,  all  women  of  the  town  are  registered  by  the  police,  and 
examined,  weekly,  by  medical  gentlemen  appointed  for  that  purpose. 
The  locality  where  this  examination  takes  place  is  called  the  Dispensaire. 
Those  who  are  found  diseased  are  sent  to  St.  Lazare,  a kind  of  female 
hospital  prison.  Formerly  the  examination  was  merely  external,  but 
now  the  speculum  is  invariably  used.  This  system  has  much  contri- 
buted to  diminish  the  frequency  of  venereal  disease  in  Paris. 
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furnishes  the  same  result.  The  extreme  rarity  of  primary 
chancres , with  their  usual  physical  characters,  on  the  cervix 
uteri,  must  therefore,  I think,  be  admitted  as  a fact. 

The  question,  however,  at  once  presents  itself:  whether 
the  apparent  rarity  of  primary  chancre  is  to  be  attributed  to 
the  syphilitic  virus  being  seldom  deposited  on  the  organ,  or 
to  the  chancrous  ulceration,  when  it  does  occur,  soon  losing 
its  characteristic  appearance,  and  assuming  the  aspect  of  an 
ordinary  ulceration.  M.  Gibert  seems  to  adopt  the  latter 
opinion,  and  says  that  a chancre  probably  passes  into  “ gra- 
nular erosion,” — which  he  thinks  venereal,— when  its  dura- 
tion is  prolonged.  I am  myself  disinclined  to  accept  this 
interpretation.  I do  not  see  why  a specific  chancrous  ulcer- 
ation should  lose  its  characters  any  sooner  on  the  cervix  uteri 
than  on  the  other  mucous  surfaces  lining  the  cavities  of  the 
body.  A syphilitic  ulceration  retains  its  peculiarities  in  the 
mouth,  in  the  vulva,  and  on  the  parietes  of  the  vagina,  and  I see 
no  rational  reason  why,  when  left  alone,  it  should  rapidly  lose 
its  characteristic  appearance  on  the  cervix  uteri ; so  rapidly, 
indeed,  as  to  render  it  difficult  to  meet  with  a chancre  on  that 
organ,  however  great  the  opportunities  afforded  for  the  inves- 
tigation of  syphilitic  disease. 

I think,  indeed,  that  it  is  much  more  probable  that  primary 
infection  seldom  takes  place  on  the  cervix,  the  virus  of  a 
sore  being  brushed  off  before  it  is  reached,  and  being  thus 
almost  invariably  deposited  on  the  mucous  surfaces  covering 
the  external  and  inferior  regions  of  the  female  sexual  organs. 
This  view  is  corroborated,  also,  by  the  rarity  of  chancres  in 
the  superior  part  of  the  vagina,  which  must  proceed  from  the 
same  cause.  Their  frequency,  indeed,  decreases  as  we  re- 
cede from  the  vulva,  their  ordinary  seat.  If  the  views  which 
I now  advocate  are  correct,  if  a real  chancre  situated  on  the 
cervix  retains  its  peculiar  appearance,  in  the  same  way  as 
when  situated  in  other  regions,  we  must  then  admit  that  the 
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very  great  majority  of  the  ulcerations  that  are  so  frequently 
found  on  the  uterine  neck  of  females  labouring  under  the 
various  forms  of  syphilis,  are  not  primary  syphilitic  ulcera- 
tions modified  by  time,  but  either  secondary  syphilitic  or 
non-syphilitic  ulcerations. 

The  researches  of  M.  Ricord  with  reference  to  the  inocula- 
tion of  the  secretion  from  ulcerations  of  the  cervix,  corrobo- 
rate the  above  views.  In  his  treatise  on  inoculation,  he  merely 
gives  one  instance  of  chancre  of  the  cervix.  (Casexiii.)  The  pus 
from  this  chancre  was  inoculated  on  the  thigh,  and  gave  rise 
to  the  characteristic  ulceration.  On  the  other  hand,  inocula- 
tion was  unsuccessful  in  four  cases  in  which  ulceration  of  the 
cervix  accompanied  blennorrhagia.  In  two  of  these  cases 
the  ulceration  was  the  ordinary  bleeding  granular  ulceration  ; 
in  one,  the  ulcerated  surface  was  covered  with  a white  pseudo- 
membranous film,  which  only  disappeared  with  the  eschar 
of  the  cauterization.  In  the  last  there  were  chancres  on  the 
vulva,  and  the  ulceration  of  the  cervix  was  absolutely  like  a 
chancre.  The  inoculation  was  only  performed  a week  after 
the  ulcerated  surface  had  been  cauterized ; at  that  time  the 
eschar  had  fallen,  and  the  ulceration  was  rosy,  and  covered 
with  healthy  granulations.  Was  this  a chancre,  or  not?  I 
am  unable  to  say,  but  am  inclined  to  think,  with  M.  Ricord, 
that  it  was  not.  The  patient  had  been  labouring  under 
severe  blennorrhagia  for  many  months. 

When  a chancre  really  does  exist,  it  presents  the  usual 
characters.  The  ulceration  is  deeply  excavated,  and  its 
surface  is  covered  by  a yellow  or  greyish  film  ; the  edges  are 
elevated,  irregular,  and  indurated.  This  chancre  is,  no 
doubt,  generally  accompanied,  except  at  the  onset,  by  slight 
partial  induration  of  the  cervix,  the  extent  of  the  induration 
depending  on  the  uterus  having,  or  not  having,  undergone 
the  changes  which  follow  conception  ; and  in  the  former 
case,  on  the  length  of  time  that  has  elapsed  since  the  last 
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labour  or  abortion  The  size  of  the  chancre  or  chancres, 
for  there  may  be  several,  varies.  Those  which  I have  seen 
were  small ; one  was  not  so  large  as  a fourpenny  piece,  the 
other  was  still  smaller.  M.  Duparcque  mentions  a case  in 
which  the  chancre  was  much  larger  than  in  either  of  my 
patients.  If  the  chancre  is  allowed  to  remain  untreated,  it 
may  heal  spontaneously,  or  it  may,  according  to  M.  Du- 
parcque, assume  a chronic  form,  and  remain  unchanged  for 
months.  When  this  occurs,  the  state  of  sub -inflammation 
of  the  cervix,  which  the  chancre  keeps  up,  is  followed  by 
general  induration  of  that  organ.  This  induration  may  be 
carried  to  such  an  extent  as  to  simulate  the  stony  hardness 
of  ulcerated  scirrhus.  ( See  Case  xix.) 

The  presence  of  a well-formed  chancre  might,  possibly,  be 
appreciated  by  the  touch.  The  excavation,  with  its  indurated 
margin,  would  lead,  at  all  events,  to  the  conclusion  that  an 
ulceration  existed,  the  nature  of  which  the  speculum  would 
partly  reveal.  The  local  and  general  symptoms  produced 
by  a chancre  in  the  first  period  of  its  formation  are  very  ob- 
scure. Indeed,  they  may,  at  first,  be  said  scarcely  to  exist; 
they  are  then,  at  the  most,  confined  to  very  slight  hypo- 
gastric pain,  and  to  a scarcely  perceptible  mucoso-purulent 
secretion.  Should,  however,  the  chancre  increase  in  size, 
and  give  rise  to  irritation,  inflammation,  and  induration  of 
the  cervix,  then  all  the  symptoms  which  have  been  enume- 
rated as  the  result  of  these  lesions  manifest  themselves — viz., 
severe  hypogastric  and  lumbar  pains,  sensation  of  weight 
and  bearing-down  in  the  pelvis,  leucorrhea,  &c.  The  follow- 
ing cases  will  illustrate  these  varieties  of  chancre  of  the 
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CASES  ILLUSTRATIVE  OF  REAL  CHANCRE  OF  THE 

CERVIX  UTERI. 

Case  XVII. 

Blennorrhagia ; a Chancre  appears  at  the  Os  Uteri  a fortnight 
after  the  commencement  of  treatment. 

A.  M , housekeeper,  aged  thirty,  entered  the  Hopital 

St.  Louis,  the  1st  of  May,  1843.  Of  robust  constitution, 
she  habitually  enjoys  good  health,  and  menstruates  regu- 
larly. Some  few  years  ago,  she  had  a natural  labour ; she 
has  not  presented  since  then  any  uterine  symptom,  nor  suf- 
fered from  leucorrhea.  For  the  last  two  years  she  has  lived 
maritally  with  an  elderly  person,  to  whom,  a few  weeks  before 
her  admission,  she  communicated  a chancre,  which  was  fol- 
lowed by  a bubo.  She  confesses  having  exposed  herself  to 
suspicious  communication.  She  was  carefully  examined  in 
town  with  the  speculum,  but  no  trace  of  chancre  was  found. 
The  entire  surface  of  the  vagina,  I was  told,  was  then  the 
seat  of  an  abundant  mucoso-puriform  discharge,  but  there 
was  no  other  lesion ; the  cervix  and  os  uteri  were  perfectly 
healthy. 

After  her  admission,  I examined,  very  carefully,  the  ex- 
ternal and  internal  genital  organs,  the  case,  as  presented  to 
my  notice,  bearing  directly  on  the  identity  of  blennorrhagia 
and  syphilis,  andtendingto  prove  that  blennorrhagia  is  suscep- 
tible of  communicating  chancre.  I did  not,  however,  find  the 
slightest  erosion  of  any  portion  of  the  mucous  surface.  The 
cervix  was  perfectly  natural  and  healthy,  merely  presenting 
slight  redness  of  its  mucous  membrane,  in  common  with  that 
of  the  vagina.  Between  the  lips  of  the  neck  of  the  uterus, 
however,  there  was  a stream  of  opaque  muco-pus  apparently 
issuing  from  the  cervical  cavity.  The  uterus  was  slightly 
sensible  on  pressure,  and  rather  more  voluminous  than  in 
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the  natural  state,  but  as  she  had  menstruated  only  two  days 
previously,  I did  not  attach  much  importance  to  these  symp- 
toms. On  opening  the  lips  of  the  os  uteri  as  much  as  pos- 
sible with  the  speculum,  and  wiping  away  the  muco-pus,  I 
saw  no  appreciable  lesion. 

Founding  my  opinion  on  the  data  furnished  by  the  above 
examination,  I concluded  that  the  disease  was  merely  blen- 
norrhagia,  occupying  the  entire  vagina,  and  extending  into 
the  uterine  cavity.  The  patient  was  therefore  treated  ac- 
cordingly (balsam  copaibas,  emollient  injections,  general 
baths,  and  light  diet.)  The  inflammatory  symptoms  and  the 
discharge  diminished  rapidly. 

In  the  ten  days  which  followed,  she  was  twice  examined 
with  the  speculum;  for  I was  most  anxious  thoroughly  to  in- 
vestigate the  case,  and  each  time  the  cervix  presented  the 
same  appearance ; merely  the  redness  gradually  diminished, 
as  likewise  that  of  the  vagina;  the  increased  sensibility  and 
the  congestion  of  the  uterus  had  entirely  disappeared. 

On  the  16th  of  May,  I again  applied  the  speculum,  and 
saw  distinctly  a small  ulceration  issuing  from  the  cavity  of 
the  os  uteri,  and  turning  over  on  to  the  anterior  lip.  The 
ulceration  presented  a greyish  surface,  and  an  irregular  in- 
durated margin  ; it  was  deemed  to  be  a true  chancre  by 
M.  Emery,  as  well  as  by  myself  and  many  other  persons  who 
saw  it.  Under  this  impression,  it  was  cauterized  with  the  acid 
nitrate  of  mercury,  and  the  patient  was  submitted  to  mer- 
curial treatment — viz.,  bichloride  of  mercury,  one-seventh  of 
a grain,  and  sarsaparilla. 

In  spite  of  these  measures,  the  ulceration  extended  itself 
over  a surface  as  large  as  a fourpenny  piece.  It  lost,  how- 
ever, its  characteristic  appearance  after  the  second  cauteriza- 
tion. The  increase  of  the  ulceration  was  attended  with  gra- 
dual induration  of  the  anterior  lip  of  the  cervix,  which  be- 
came as  large  as  a small  walnut.  The  cauterization  was 
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repeated  every  week.  After  the  third,  the  ulceration  began 
to  diminish  in  size,  but  it  was  not  cicatrized  until  the  end  of 
July.  The  flow  of  muco-pus  from  between  the  lips  of  the 
os  ceased  a short  time  after  the  escape  of  the  chancre  from 
the  cavity  of  the  os.  The  blennorrhagia  disappeared  during 
the  course  of  treatment.  The  administration  of  mercury  was 
continued  during  a month,  without  producing  salivation.  No 
other  syphilitic  symptoms  manifested  themselves.  The  pa- 
tient left  cured  on  the  1st  of  August.  There  was  still  a little 
hypertrophy  of  the  anterior  lip  of  the  cervix. 

Remarks. — In  this  woman  it  is  more  than  probable  that 
the  chancre  remained  concealed  within  the  cavity  of  the  os 
uteri  during  several  weeks,  a very  singular  and  important 
feature  in  the  case.  Had  I not  persisted  in  examining 
her  with  the  speculum,  during  the  treatment  of  the  blennor- 
rhagia, the  chancre  would  never  have  been  discovered,  and 
the  case  would  have  been  considered  an  all  but  unimpeachable 
proof  that  blennorrhagia  in  one  person  can  produce  chancres 
in  another ; and  had  the  uterine  chancre  healed  spontane- 
ously, and  secondary  symptoms  supervened  at  a later  period, 
they  would  likewise  have  been  attributed  to  the  blennorrhagia. 
One  carefully  observed  and  well  authenticated  instance,  such 
as  the  above,  goes  a great  way  to  annihilate  the  value  of  the 
exceptionable  cases  by  which  some  authors  endeavour  to 
establish  the  identity  between  syphilis  and  blennorrhagia. 

In  the  above  female,  the  muco-pus  issuing  from  the  cavity 
of  the  os  uteri  was  most  likely  the  product  of  the  concealed 
chancre.  It  will  be  remarked  that  the  characteristic  ap- 
pearance of  the  chancre  ceased  to  be  observed  on  the  falling 
of  the  eschar  produced  by  the  second  cauterization. 
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Case  XVIII. 

Chancre  of  the  Cervix ; Inoculation  ; Blennorrliagia. 

( Abridged  from  M.  Ricord  on  Inoculation , p.  212.) 

Catherine  H entered  the  hospital  on  the  4th  of 

April,  1834.  Had  contracted  several  chancres  seven  months 
previously;  had  followed  no  treatment.  She  presented,  on 
her  admission,  a chancre  on  the  left  labium  externum,  and 
another  on  the  corresponding  nympha.  On  examination 
with  the  speculum,  there  were  found  a puriform  vaginal  secre- 
tion, and  an  excavated  greyish  ulceration  on  the  anterior  lip 
of  the  cervix,  with  irregular  elevated  margin.  Until  the  10th, 
emollient  injections  only  were  resorted  to,  the  chancre  being- 
dressed  wdth  opiated  cerat. 

On  the  18th,  the  acute  period  of  the  disease  had  disap- 
peared ; the  discharge  was  white,  and  less  abundant ; the 
ulceration  of  the  cervix  had  not  changed  its  aspect ; pus  was 
taken  from  its  surface,  and  inoculated  on  the  right  thigh  ; 
pus  was  also  taken  from  the  peri-uterine  cul-de-sac,  and 
inoculated  on  the  left  thigh.  The  uterine  ulcerations  were 
then  cauterized  with  the  nitrate  of  silver. 

On  the  19th,  the  inoculated  points  were  red  and  elevated ; 
on  the  20th,  the  vesicles  were  quite  formed  on  both  thighs ; 
on  the  22nd,  they  were  full  of  pus;  and  on  the  1st  of 
May,  well-characterized  chancres  existed  on  both  thighs. 
These  chancres  were  then  cauterized,  and  dressed  with  calo- 
mel-and-opium  ointment.  The  chancre  of  the  nympha  had 
disappeared  under  the  influence  of  the  cauterization;  that  of 
the  outer  lip  was  cicatrizing,  as  also  the  chancre  of  the  cervix, 
which  had  been  repeatedly  cauterized.  — Injections  and 
plugging  of  the  vagina  with  lint  steeped  in  a lotion  con- 
taining acetate  of  lead. 

On  the  20th,  the  original  chancres  were  cicatrized,  but 
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their  bases  were  indurated.  The  blennorrhagia  had  disap- 
peared. Pills  of  proto-iodide  of  mercury  and  sudorific  syrup 
(a  preparation  containing  mercury)  were  given,  in  order  to 
remove  the  indurations. 

On  the  30th,  the  inoculated  chancres  were  also  healed,  and 
the  induration  had  nearly  disappeared. 

On  the  7th  of  June,  the  cure  was  perfect. 

Case  XIX. 

Chronic  Chancre ; extreme  Induration  of  the  Cervix. 

Cure  by  mercury. 

This  case  occurred  to  M.  Cullerier,  and  is  quoted  by  M. 
Lagneau  and  M.  Duparcque.  It  is  said  to  be  the  only  one 
that  Cullerier  ever  met  with  in  private  practice. — Madame 

had  lived  several  years  with  a gentleman,  whose  bad 

health  was  occasioned  by  frequent  returns  of  an  old  venereal 
disease.  From  the  commencement  of  her  cohabitation  with 
this  person,  she  experienced  a degree  of  sensibility  in  the 
neck  of  the  uterus,  which  was  not  usual  to  her,  but  did  not 
attribute  it  to  the  real  cause.  This  sensibility  gradually  in- 
creased, until  it  became  an  acute,  lancinating  pain,  accom- 
panied by  a sanious,  abundant  discharge.  After  three  years’ 
suffering,  she  consulted  Cullerier,  who  recognised  a consider- 
able scirrhous  (?)  engorgement  of  the  cervix,  which  was  also 
the  seat  of  several  ulcers  with  hard  indurated  margins.  It 
was  from  these  ulcers  that  came  the  sanious  discharge  above 
mentioned.  Being  convinced  that  the  disease  was  venereal, 
Cullerier  treated  it  with  a preparation  of  mercury,  (the 
bichloride.)  In  two  months  the  ulcerations  were  cicatrized, 
the  cervix  had  returned  to  its  normal  size,  and  all  the  symp- 
toms under  which  she  laboured  had  disappeared. 

This  case  illustrates  the  extreme  (stony)  induration  of  the 
cervix  which  sometimes  follows  chronic  ulceration  of  that 
organ,  whether  the  ulceration  be  syphilitic  or  not.  The 
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term  scirrhous,  used  by  Cullerier,  is  evidently  synonymous 
with  hard,  and  does  not  convey  the  meaning  of  cancer.  The 
ulceration  was  certainly  syphilitic,  but  it  is  impossible  to  say 
whether  it  was  a primary  sore  or  not.  From  the  imperfect 
description  given  of  it,  it  appears  to  resemble  more  those 
deep,  sanious,  chancrous-looking  sores  which  are  found  on 
the  falling  of  pustular  syphilides,  than  primary  chancre. 

I shall  now  examine  the  non- chancrous-looking  ulcerations 
of  the  cervix,  which  so  frequently  complicate  blennorrhagia 
and  the  various  secondary  forms  of  syphilis,  and  endeavour 
to  ascertain  what  is  their  real  nature. 

THE  NON -CHANCE OUS- LOOKING  ULCERATIONS,  WHICH  COMPLICATE 
THE  VAEIOUS  FORMS  OF  SYPHILIS. 

As  I have  already  attempted  to  prove,  both  by  my  own 
experience  and  that  of  other  competent  judges,  the  real  clas- 
sical, inoculatable,  Hunterian  chancre,  is  very  seldom  met 
with  on  the  cervix ; and  the  facts  which  I have  brought  for- 
ward to  establish  this  proposition  are,  I think,  so  peremptory, 
that  we  may  consider  this  point  as  definitively  settled. 

Ulcerations,  however,  not  presenting  the  above-mentioned 
characters,  are  exceedingly  common  with  females  labouring 
either  under  blennorrhagic  discharges,  or  under  primary, 
secondary,  or  tertiary  syphilis;  much  more  so,  indeed,  than 
could  possibly  be  supposed  by  practitioners  who  do  not 
habitually  use  the  speculum,  however  accustomed  they  may 
be  to  the  treatment  of  syphilitic  diseases. 

The  frequency  of  ulceration  of  the  cervix  uteri  in  women 
suffering  under  acute  or  chronic  blennorrhagia,  has  been 
pointed  out  for  some  years  by  the  Paris  surgeons,  but  I am 
not  aware  that  its  great  frequency  as  a concomitant  of 
secondary  syphilitic  symptoms  has  been  insisted  upon. 

In  the  spring  and  summer  of  1843,  whilst  in  charge,  at  the 
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Hopital  St.  Louis,  of  a female  skin-ward  of  seventy-five  beds, 
in  which  there  were  always  a great  number  of  syphilitic  skin 
diseases,  I carefully  examined  with  the  speculum  all  who  were 
so  affected,  in  order  to  ascertain  the  state  of  the  internal  genital 
organs.  I was  led  to  adopt  this  course  by  finding,  on  inquiry , 
that  several  of  those  patients  who  presented  no  syphilitic 
disease  of  the  external  genital  organs,  except  trifling  leucor- 
rhea,  were  labouring  under  the  symptoms  which  I have 
enumerated  as  indicating  slight  inflammation  and  ulceration 
of  the  cervix  uteri.  On  examining  these  latter  patients,  I 
found  the  cervix  ulcerated  and  slightly  indurated,  and  it  then 
occurred  to  me  that  the  others  might  be  similarly  diseased, 
although  they  had  not  directed  my  attention  to  any  symp- 
toms of  uterine  disease.  To  my  great  surprise,  I found  that 
three  out  of  four— perhaps  more — also  presented  ulcerations 
of  the  cervix.  Most  of  these  patients  were  young  women 
who  had  either  never  borne  children,  or  had  been  confined 
several  years  previously,  and  were  under  treatment  for  syphi- 
litic psoriasis,  lichen,  rupia,  &c.  When  questioned  narrowly, 
they  all  admitted  that  they  experienced  slight  hypogastric 
pain  ; that  congress  had  been  rather  painful  for  some  time  ; 
some,  that  they  had  likewise  a slight  leucorrheal  discharge. 
They  had  not,  however,  paid  any  attention  to  these  symp- 
toms. 

What  was  the  nature  of  these  ulcerations?  Were  they 
syphilitic,  modified  chancres,  or  secondary  ulcerations,  or 
were  they  merely  inflammatory  sores  ? In  their  appearance, 
I myself  could  discover  little  or  no  difference  from  the  ulcera- 
tions observed  in  non-syphilitic  patients,  and  was  therefore 
inclined  to  deny  their  general  syphilitic  nature.  Some  were 
large,  some  small;  some  had  a well-defined  margin,  others 
not ; some  were  covered  with  large  unhealthy  granulations  ; 
others  with  small,  florid,  healthy  granulations ; whilst  some, 
again,  presented  a kind  of  pseudo-membranous  film.  On 
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referring  to  M.  Gibert’s  treatise,  I found  that  his  experience 
at  the  Lourcine  Venereal  Hospital  coincided  with  what  I saw 
with  reference  to  the  frequency  of  ulceration  of  the  cervix  in 
persons  labouring  under  syphilis.  He  did  not  appear,  how- 
ever, from  his  statistics,  to  have  met  with  it  so  often  as  I had 
— a fact  which  may  easily  be  explained.  The  Lourcine  is 
the  hospital  to  which  females  affected  with  syphilis,  who 
apply  to  the  central  board  for  admission,  are  drafted  ;*  and 
the  slightest  suspicion  of  a woman  labouring  under  blennor- 
rhagia  or  syphilis  is  sufficient  to  ensure  her  being  sent  to  it, 
in  preference  to  any  other.  The  consequence  is,  that  women 
are  often  admitted  who  are  not  affected  with  blennorrhagia 
or  syphilis,  but  present  some  other  disease  of  the  genital 
organs.  They  are  all,  however,  examined  with  the  speculum. 

* The  Paris  hospitals  are  all  under  one  common  jurisdiction.  Every 
day  a board  of  surgeons,  and  another  of  physicians,  sit  in  a central 
situation,  to  admit  patients  into  the  different  hospitals.  The  director 
or  governor  (a  non-medical  resident  functionary)  of  each  hospital  is 
obliged  to  send  every  morning,  before  ten  o’clock,  to  this  central  board, 
(bureau  central,)  a list  of  the  vacant  male  and  female  beds.  The  patients 
applying  for  admittance,  if  found,  on  a superficial  examination,  to  pre- 
sent any  symptoms  of  disease,  are  at  once  sent  to  the  different  hos- 
pitals until  all  the  beds  are  filled,  that  hospital  being  selected  which  is 
the  best  suited  for  the  disease,  or  which  is  the  nearest  to  their  home. 
There  are  nearly  always  more  beds  than  applicants.  Should  this,  how- 
ever, not  be  the  case,  for  some  days  together,  as  occurs  in  times  of 
epidemic  disease,  supplementary  beds  are  at  once  set  up  in  the  various 
hospitals  to  meet  the  emergency.  This  truly  Samaritan  system  of  re- 
lieving the  sick  poor  deserves  to  be  better  known  and  appreciated  in 
this  country  than  it  is  at  present.  In  Paris  there  is  no  difficulty  what- 
ever placed  in  the  way  of  the  admission  of  the  poor  into  the  hospitals. 
In  addition  to  the  “bureau  central,”  every  morning  a physician  and 
surgeon  likewise  admit  applicants  at  each  hospital,  and  the  “interne”  on 
guard,  during  the  absence  of  the  physicians  or  surgeons,  has  also  power 
to  admit  whomsoever  he  may  think  proper,  day  or  night.  No  questions 
are  asked  as  to  means,  &c.,  the  very  fact  of  a person  applying  for  admis- 
sion into  a hospital  being  considered  a sufficient  guarantee  of  his  or  her 
poverty.  The  Paris  hospitals  are  therefore  the  ordinary  asylum  of  the 
poor,  when  sick.  Indeed,  one  third  of  the  population  of  that  city  die 
under  their  roof. 
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Out  of  the  five  hundred  patients  examined  indiscriminately 
by  M.  Gibert,  the  details  of  whose  cases  he  took  down,  one 
hundred  and  forty-four  presented  ulceration  of  the  cervix, 

( erosion  granulee.')  Of  the  latter,  fifteen  offered  no  other 
morbid  symptom ; eighteen  also  presented  chancres  ; twenty- 
four,  condylomata,  or  mucous  tubercles ; eleven,  buboes ; ten, 
consecutive  ulcerations  of  the  amygdalae,  mouth,  or  pharynx; 
ten,  rhagades ; six,  vegetations  ; eleven,  syphilides ; and 
eight,  blennorrhagia.  In  some  cases  there  was  no  appre- 
ciable leucorrhea ; in  the  majority  of  the  remainder,  hut 
little.  When  describing  these  “ granular  erosions”  (p.  13), 
M.  Gibert  says,  “ This  ulceration,  always  rather  superficial, 
“ generally  has  a rounded  form,  and  is  more  or  less  plainly 
“ limited ; it  occupies  sometimes  the  superior  lip,  sometimes 
“ the  inferior,  and  sometimes  the  two,  and  sometimes  it  even 
“ appears  to  penetrate  into  the  cavity  of  the  cervix  uteri ; its 
“ surface  is  red  and  granular,  and  contrasts  notably  with  the 
“ smooth  and  polished  surface  of  the  normal  neck ; and  it 
“ bleeds  easily.  Generally  speaking,  a veil  of  viscous  semi- 
“ transparent  mucus,  which  flows  from  the  orifice  of  the 
“ neck  of  the  uterus,  covers  the  granular  erosion.” 

Founding  his  opinion  on  the  above  description,  M.  Gibert 
endeavours  to  establish  this  form  of  ulceration  as  a distinct 
species  of  syphilitic  ulceration,  which  he  appears  to  think 
succeeds  in  many  instances  to  chancres. 

In  this  view  of  the  lesion,  as  I have  already  said,  I cannot 
agree  with  M.  Gibert.  I do  not,  I must  confess,  see  in  his 
description  of  the  64  granular  erosion”  the  elements  of  a dis- 
tinct species  of  ulceration.  The  characters  which  he  gives 

to  it  are  the  characters  which  I have  uniformly  met  with  in 

«/ 

merely  inflammatory  ulcerations.  The  circular  form  of  the 
ulceration,  on  which  he  subsequently  lays  great  stress,  is  the 
form  which  I have  hitherto  seen  all  kinds  of  ulceration  of  the 
cervix  assume,  in  forty-nine  cases  out  of  fifty.  Sometimes  an 
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ulceration  may  be  irregular,  serpiginous;  indeed,  some  French 
practitioners  have  (very  unnecessarily,  I think)  admitted  a 
serpiginous  variety ; but  this  is  the  exception,  not  the  rule. 
As  to  the  “ granular”  appearance  of  the  ulceration,  all  ulcerated 
surfaces  are  covered  with  granulations  of  some  species  or  other, 
and  I never  could  understand  why  the  term  “ granular  ” 
should  be  applied  to  any  kind  of  ulceration  as  a distinctive 
name.  All  ulcerations  being  granular , the  addition  is  alto- 
gether unnecessary,  and,  indeed,  implies  nothing.  For  the 
above  reasons,  although  I accept  M.  Gibert’s  experience  as 
substantiating  the  extreme  frequency  of  ulceration  of  the 
cervix  in  persons  labouring  under  syphilis,  primary  or 
secondary,  I do  not  accept  his  views  with  regard  to  the  syphi- 
litic nature  of  these  ulcerations. 

The  experiments  which  M.  Ricord  has  performed,  with 
reference  to  the  inoculation  of  syphilis,  have  thrown  very 
great  light  on  this  question,  as  on  every  other  connected 
with  the  pathology  of  syphilis.  M.  Ricord,  as  I stated  above, 
has  repeatedly  inoculated  the  pus  from  these  ulcerations, — 
that  is,  from  ulcerations  of  the  cervix,  not  o fie  ring  the  phy- 
sical characters  of  true  chancre,  but  existing  in  women  who 
labour  under  some  of  the  various  forms  of  syphilis, — without 
giving  rise  to  the  formation  of  chancres. 

I have  also  learnt,  from  Mr.  Acton,  that  he  repeated  M. 
Ricord’s  experiments,  some  years  ago,  in  Paris,  along  with 
M.  Vidal  de  Cassis,  then  surgeon  to  the  Lourcine,  with  a 
like  result.  Inoculation  with  the  pus  from  the  non-chancrous- 
looking  ulcerations  of  the  cervix  in  syphilitic  patients  never 
gave  rise  to  chancres. 

I must  add,  as  an  element  in  the  diagnosis,  that  these 
ulcerations  generally  gave  way  easily  to  the  usual  treatment 
— viz.,  slight  cauterization,  injections,  &c.  It  is,  however, 
scarcely  necessary  to  say,  that  in  those  instances  in  which 
considerable  induration  of  the  cervix  exists,  it  is  as  trouble- 
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some  as  usual.  In  all  the  cases  which  have  come  under  my 
notice,  the  venereal  symptoms  were  treated  at  the  same 
time  as  the  uterine. 

From  the  facts  which  I have  brought  forward,  and  the 
considerations  into  which  I have  entered,  I think  I am  war- 
ranted in  concluding  that  the  non-chancrous-looking  ulcera- 
tions observed  on  syphilitic  patients  are  not  primary  syphi- 
litic sores,  or  modified  chancres,  in  the  immense  majority  of 
cases ; I do  not  say  in  all,  because  it  is  generally  admitted 
that  real  primary  sores  do  not  always  assume  the  appearance 
of  the  classical  chancre. 

Admitting  that  these  ulcerations  are  not  primary  syphilitic 
sores,  is  it  equally  true  that  they  are  merely  inflammatory  ? 
may  they  not  be  secondary  ? That  some  may  be  so,  I think 
is  probable ; but  I do  not  believe  it  probable  that  more  than 
a very  small  number  can  possibly  have  such  an  origin.  On 
the  one  hand,  affections  of  the  mucous  membranes  are  not 
so  very  common,  (as  secondary  symptoms  of  syphilis,)  and 
on  the  other,  a secondary  ulceration  of  a mucous  surface 
presents  peculiar  characters,  which  are  not  those  usually  ob- 
served. I have,  however,  seen  ulcerations  of  the  cervix,  in 
syphilitic  patients,  present  the  grey  pseudo-membranous 
covering  which  is  seen  in  secondary  syphilitic  ulceration  of 
mucous  membrane,  and  am  quite  willing  to  admit  that  they 
may  really  have  been  instances  of  this  form  of  disease. 

If  the  ulcerations  which  we  are  examining  are  not  syphi- 
litic, what  is  their  nature  ? To  this  question  I answer,  that 
they  are  nearly  all,  in  my  opinion,  inflammatory.  In  vagin- 
itis, be  it  simple  or  virulent,  as  I have  elsewhere  stated, 
the  inflammation  soon  extends  to  the  cervix  and  its  cavitv, 
where,  owing  to  the  great  vitality  of  the  organ,  and  to  the 
number  of  its  mucous  follicles,  inflammation  easily  passes 
on  to  ulceration. 

It  has  been  stated  by  Ricord  and  other  writers  on  syphilis, 
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that  blennorrhagic  inflammation  frequently  passes  into  the 
cavity  of  the  uterus,  and  attacks  its  lining  membrane.  My 
own  observation  would  lead  me  to  conclude,  that  in  blennor- 
rhagic inflammation  and  ulceration  of  the  cervix,  as  in  simple 
inflammation,  this  is  rarely  the  case.  I believe  that  this 
opinion  is  to  be  attributed  in  one  form  of  the  disease  as  in 
the  other,  to  inflammation  of  the  cavity  of  the  cervix  being 
mistaken  for  inflammation  of  the  cavity  of  the  womb. 

The  prevalence  of  ulceration  in  women  labouring  under 
the  various  forms  of  syphilis  without  vaginitis  is  certainly 
singular;  but  I am  inclined  to  attribute  it,  in  a great 
measure,  to  the  abandoned  life  which  they  nearly  all  lead,  or 
have  led. 

I shall  conclude  this  account  of  syphilitic  ulceration  by 
the  following  propositions : — 

First. — The  real  classical  chancre,  presenting  its  ordinary 
physical  characters,  is  excessively  rare  on  the  cervix  uteri. 

Secondly. — Ulcerations  presenting  the  characters  of  the 
inflammatory  ulceration  are,  on  the  contrary,  excessively 
common  in  patients  labouring  under  blennorrhagia,  or  pri- 
mary, secondary,  and  tertiary  syphilis. 

Thirdly.—  Some  few  of  these  ulcerations  may  be  primary 
or  secondary,  but  the  very  great  majority  are  merely  inflam- 
matory. 
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CHAPTER  XIY. 


ON  THE  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS. 


It  is  difficult,  indeed,  perhaps  impossible,  in  the  present 
state  of  science,  to  give  a correct  and  comprehensive  defini- 
tion of  cancer.  Cancer  may,  however,  be  said,  generally,  to 
be  a disease  characterized  by  the  formation  of  growths  or 
structures  which  “ have  the  power  of  re-development — that 
is,  which  once  existing  may  spread  to  other  tissues  or  organs, 
causing  in  them  a disease  or  growth  similar  to  themselves, 
by  a species  of  propagation  similar  to  that  possessed  by 
animalcules  or  vegetable  fungi.”  This  is  the  definition  given 
to  the  term  malignant  by  my  namesake,  Professor  Bennett, 
of  Edinburgh,  in  the  very  able  work  on  cancer,*  which  he 
has  recently  published,  and  may  with  equal  propriety  be 
applied  to  the  various  forms  of  disease  to  which  the  appel- 
lation of  cancerous  has  hitherto  been  given. 

# On  Cancerous  and  Cancroid  Growths,  by  John  Hughes  Bennett, 
M.D.  Edinburgh,  1849.  I cannot  too  strongly  recommend  Professor 
Bennett’s  work  to  the  attention  of  the  profession.  It  is  certainly  the 
most  luminous  essay  on  the  subject  that  has  yet  appeared,  and  if  it 
does  not  solve  all  the  difficulties  of  the  subject,  it  clearly  points  out 
in  what  direction  our  investigations  should  be  carried,  in  order  to 
elucidate  the  hitherto  obscure  problem  of  the  real  pathological  nature 
of  cancer. 
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The  researches  of  modern  anatomists  and  histologists 
having  demonstrated  that  cancer  is  not  an  inflammatory 
affection,  its  history  does  not  necessarily  form  part  of  a 
treatise  on  inflammation  of  the  uterus.  As,  however,  in- 
flammation and  cancer  of  the  uterus  have  been,  and  are  still, 
confounded  by  the  most  classical  writers  of  the  present 
day,  a short  account  of  the  manner  in  which  cancer  mani- 
fests itself,  and  of  the  appearances  which  it  presents  in  the 
uterus,  is  necessary,  in  order  to  establish  correctly  the  dia- 
gnosis between  malignant  and  inflammatory  disease. 

Previous  to  modern  investigation  in  the  field  of  patholo- 
gical anatomy,  the  most  vague  notions  prevailed  respecting 
the  nature  of  cancerous  formation.  The  first  results,  how- 
ever, afforded  by  pathological  anatomy,  tended  rather  to 
encourage  fresh  errors  than  to  dispel  former  ones,  as  they 
led  to  a belief  in  the  identity  of  cancer  and  inflammation. 
Subsequent  researches  were  more  successful,  and  since  the 
microscope  has  been  applied  to  the  study  of  the  intimate 
organization  of  healthy  and  morbid  structures,  a very  con- 
siderable amount  of  information  has  been  acquired  respect- 
ing the  pathology  of  these  affections.  The  researches  of 
Professor  Bennett,  contained  in  the  monograph  to  which  I 
have  above  referred,  throw  great  additional  light  on  the 
nature  of  malignant  disease. 

The  Edinburgh  Professor  has  embodied  in  it  the  results 
of  many  years’  careful  microscopical  investigation,  for  which 
his  intimate  acquaintance  with  the  labours  of  continental 
histologists  had  peculiarly  prepared  him,  and  he  has  thus 
been  able  to  produce  a more  accurate  and  more  philosophical 
essay  than  any  author  who  has  preceded  him.  Impressed  as  I 
am  with  the  great  value  and  importance  of  his  histological 
labours,  I shall  adopt,  in  the  few  remarks  I have  to  make 
on  uterine  cancer,  his  classification  of  malignant  disease, 
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and  shall  also  borrow  from  him  his  definitions  of  the  various 
forms  under  which  it  is  observed. 

Professor  Bennett  recognises  two  divisions  of  malignant 
growths,  the  cancerous  and  the  cancroid.  Cancerous 
growths  are  those  which  present  undoubted  anatomical  and 
microscopic  characteristics,  whilst  cancroid  growths  are 
structures  which,  to  the  naked  eye,  the  feel,  and  often  in 
their  progress,  so  closely  resemble  cancerous  ones  that  they 
are  commonly  mistaken  for  them,  although  they  present,  on 
examination,  structural  differences  of  a very  marked  cha- 
racter. 

Cancerous  growths  include  three  forms  of  cancer  properly 
so  called,  which  comprise  the  principal  forms  spoken  of  by 
morbid  anatomists — scirrhous  or  hard,  encephaloma  or  soft, 
and  colloid  or  gelatinous  cancer.  These  three  forms  of  cancer 
are  merely  modifications  of  an  anatomical  state  characterized 
by  the  presence  of  nucleated  cancer  cells  infiltrated  among 
the  meshes  of  a fibrous  structure,  and  swimming  in  a viscous 
fluid.  It  is  the  presence  of  these  three  elements  thus  asso- 
ciated that  constitutes  the  cancerous  growth,  and  it  is  the 
relative  amount  of  each  that  determines  its  form.  Thus  it 
is  that  a cancerous  growth  is  at  the  same  time  a homologous 
and  a heterologous  tissue.  The  individual  elements  of 
which  it  is  composed  do  not  essentially  differ  from  those 
which  are  found  in  the  healthy  tissues ; in  this  sense,  there- 
fore, cancer  may  be  said  to  be  homologous  to  the  healthy 
structures  of  the  economy.  But  the  mode  in  which  these 
individual  elements  are  aggregated  and  combined  has  no 
parallel  in  normal  structures ; in  this  sense,  therefore,  it  is 
heterologous.  As  we  have  seen,  the  fibres,  the  cells,  and  the 
viscous  fluid  which  constitute  the  three  essential  elements  of 
a cancerous  growth,  vary  in  the  relative  amount  which  they 
present  one  to  the  other.  If  the  fibrous  element  be  in 
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excess,  it  constitutes  scirrhous  or  hard  cancer ; if  the  cells 
be  numerous,  encephaloma,  or  soft  cancer  ; and  if  the  fluid 
abound,  and  be  collected  into  loculi,  or  little  cysts,  it  be- 
comes colloid  cancer.  All  these  forms  of  cancer  may  fre- 

%> 

quently  be  observed  in  the  same  tumour ; in  one  place,  hard 
or  scirrhous;  in  another,  soft  or  encephaloid;  and  in  a third, 
jelly-like,  or  colloid.  Yet  although  they  may  pass  into  or 
succeed  one  another,  they  are  not  unfrequently  distinct  from 
their  origin  to  their  termination. 

The  researches  of  histologists  have  been  less  successful 
in  determining  the  intimate  structure  of  cancroid  growths. 
They  have,  however,  thrown  considerable  light  on  a subject 
previously  involved  in  darkness,  by  proving  that  various 
growths,  which  in  their  appearance,  feel,  and  progress  closely 
resemble  cancerous  ones,  and  are  commonly  mistaken  for 
such,  on  microscopical  examination,  present  structural  differ- 
ences of  a very  marked  character.  As  these  structural  differ- 
ences modify  profoundly  the  pathological  course  of  such 
growths,  and  the  results  obtainable  by  treatment,  the  dis- 
tinction is  most  valuable  and  practical,  and  deserves  to  be 
universally  adopted. 

Under  the  head  of  cancroid  growths,  Professor  Bennett 
describes  a variety  of  formations,  some  of  which  are  gene- 
rally considered  as  mere  forms  of  cancer,  whilst  the  others 
are  universally  separated  from  cancerous  diseases,  from 
which,  however,  they  are  frequently  difficult  to  distinguish. 
They  are — 

lstly.  Fibro-nucleated  cancroid  growths,  which  include 
growths  closely  resembling  scirrhus  and  cephaloma,  but 
differing  from  them  by  the  absence  of  cancer-cells,  which 
are  replaced  by  naked  nuclei.  This  difference  of  struc- 
ture is  only  ascertainable  by  means  of  the  microscope.  In 
several  cases  quoted  by  Professor  Bennett,  growths  of  this 
description  were  removed  without  a return. 
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2ndly.  Epithelial  cancroid  growths,  which  consist  essentially 
of  an  hypertrophy  of  the  mucous  or  epidermic  layer,  and  are 
composed  of  numerous  epithelial  cells,  more  or  less  com- 
pacted together.  These  growths  may  occur  on  all  large  free 
surfaces,  such  as  the  skin,  and  the  mucous  membranes  of  the 
internal  cavities,  as  also  within  follicles,  and  the  minute 
ramifications  of  secreting  glands,  such  as  the  mammae  or 
kidneys.  When  present  in  the  form  of  tumours,  epithelial 
growths  frequently  soften  and  ulcerate,  but  they  may  com- 
mence by  a mere  indurated  or  warty  spot,  which  thickens, 
assumes  a circular  cup-shape,  and  ulcerates.  It  is  to  this 
form  of  cancroid  growth  that  belong  cauliflower  excrescence 
of  the  cervix  uteri,  soft  warts,  and  condylomata,  cancer  of 
the  lip,  chimney-sweeper’s  cancer,  nolime  tangere,  corroding 
ulcer  of  the  cervix  uteri,  &c. 

3rdly.  Fibrous  cancroid  growths.  Fibrous  tumours  are 
constituted  wholly  of  fibrous  or  filamentous  tissue,  and  so 
closely  resemble  cancer  that  they  are  often  mistaken  for  it, 
and  especially  for  the  scirrhous  form.  Nor  is  this  surprising, 
when  we  consider  that  the  only  anatomical  difference  be- 
tween the  two  growths  is  the  presence  of  cancer-cells  and 
nuclei  in  cancer,  and  their  absence  in  fibrous  tumour.  This 
section  comprehends,  1st,  thickening  or  hypertrophy  of  the 
subareolar  tissue  of  mucous  membranes  ; 2nd,  tumours  of 
different  varieties,  which  may  be  divided  into  sarcomatous, 
dermoid,  chondroid,  and  neuromatous. 

The  other  cancroid  growths  recognised  by  Professor  Ben- 
nett, are,  4thly,  the  cartilaginous  ; 5thly,  the  fatty ; and  fithly, 
the  tubercular. 

Having  thus  obtained  some  little  insight  into  the  real 
nature  of  cancer,  we  will  endeavour  to  apply  our  knowledge 
to  the  consideration  of  malignant  disease  in  the  uterus,  with 
a view  to  the  elucidation  of  its  diagnosis  in  that  organ. 

Both  cancerous  and  cancroid  growths  are  observed  in  the 
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uterus,  but  the  former  are  most  frequently  met  with,  and 
principally  under  the  form  of  scirrhus,  or  hard  cancer. 

CANCEROUS  GROWTHS  OF  THE  UTERUS. 

Cancerous  growths  rarely  commence  in  the  body  of  the 
uterus,  or  at  least  are  rarely  there  first  recognised,  the  neck 
of  the  organ  being  the  region  in  which  they  are  usually  first 
observed.  In  the  course  of  time,  however,  even  when  the 
disease  commences  in  the  cervix,  it  gradually  extends  from 
the  neck  to  the  body  of  the  uterus,  so  that  after  death  from 
uterine  cancer,  the  entire  womb,  or  the  greater  part  of  it, 
is  generally  found  involved.  The  apparent  rarity  of  cancer 
in  its  incipient  stage  in  the  body  of  the  uterus  has  long 
been  recognised.  Thus  Sennertus  says  : “ Etsi  cancer  etiam 
ipsi  uteri  substantiae  accidere  potest  tamen  hocrarius  accidit, 
et  vix  tarn  satis  cognoscitur,  multo  minus  curatur;  frequenter 
vero  in  eervice  uteri  generatin'  quapropter  hoc  loco  de  eo 
agemus:  isque  nunc  est  sine  ulcere,  nunc  exulceratus.” 
(Lib.  iv.  de  Morbis  Mulierum,  cap.  11,  quoted  by  Sir  Charles 
Clarke,  in  his  Observations  on  the  Diseases  of  Females.) 

I have  used  the  word  “ apparent,”  because  I am  by  no 
means  certain  that  cancer  is  as  often  entirely  confined  to  the 
neck  of  the  uterus  in  its  first  stage  as  is  generally  supposed. 
When  females  really  labouring  under  uterine  cancer  draw 
the  attention  of  their  medical  attendant  to  the  local  symp- 
toms which  they  present,  and  a digital  examination  is  made, 
the  disease  is,  almost  invariably,  very  far  advanced,  the 
cervix  deeply  involved,  and  the  uterus  fixed  in  the  pelvis 
by  adhesions ; so  that  it  becomes  very  difficult,  if  not  im- 
possible, to  recognise  whether  or  not  it  extends  to  the 
body  of  the  organ.  The  opinion  which  prevails  that  can- 
cerous disease  is  nearly  always  confined  at  first  to  the  cervix 
is  probably  owing  in  part  to  the  fact  that  chronic  inflamma- 
tory enlargement  of  the  uterine  neck  has  long  been,  and  is 
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still,  very  generally  mistaken  for  incipient  cancer.  In  these 
cases,  the  disease  is,  in  truth,  confined  to  the  cervix,  the  body 
of  the  uterus  being  generally  free  from  enlargement,  inequa- 
lities, or  adhesions. 

In  the  very  rare  instances  in  which  cancerous  growths 
commence  in  the  body  of  the  uterus,  the  neck  remaining 
free  from  disease,  and  in  which  the  patient  is  seen  in  this 
stage,  the  uterus  is  increased  in  size,  indurated,  and  pre- 
sents irregular  nodosities  or  divisions.  The  cervix  gradually 
opens,  and  allows  a sanious  fluid  to  escape,  presenting  the 
peculiar  offensive  odour  of  cancerous  discharges.  The 
uterus  is  also  generally  the  seat  of  severe  lancinating  pains. 
As  the  disease  progresses,  fungous  excrescences  make  their 
way  through  the  os,  the  cervix  becomes  involved,  the  uterus 
is  fixed  in  the  pelvis,  and  the  case  assumes  all  the  charac- 
teristics of  confirmed  uterine  cancer. 

The  only  forms  of  disease  with  which  a cancerous  growth 
of  this  nature  is  likely  to  be  confounded,  are  fibrous  tumours 
and  polypi,  and  chronic  partial  metritis.  The  size  of  the 
uterus  is  increased  by  a fibrous  growth,  which  may  be 
irregularly  divided  into  lobes,  so  as  to  give  a very  uneven 
surface  to  the  uterus.  But  there  is  to  guide  us  the  absence, 
in  most  instances,  of  the  lancinating  pains  of  cancer,  the 
gradual  indolent  growth  of  the  tumour,  and  the  absence  of 
the  offensive  watery  or  sanious  discharge. 

I have  seen  a polypus  contained  in  the  cavity  of  the 
uterus,  which  that  organ  had  been  endeavouring  to  expel  for 
several  weeks  by  violent  contractions,  mistaken  for  cancer. 
On  examining  digitally,  I found  the  neck  of  the  uterus  soft, 
dilated  to  the  size  of  a half-crown,  and  behind  it  a regular 
globular  surface,  like  that  of  an  orange.  The  hemorrhage 
was  abundant,  but  the  blood  was  perfectly  inodorous  and 
pure.  These  conditions  were  sufficiently  characteristic  to 
leave  no  doubt  as  to  the  nature  of  the  case. 
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In  chronic  metritis  the  uterus  is  partially  enlarged,  and  the 
enlarged  region  may  present  indurated  nodosities ; but  these 
nodosities  are  perfectly  smooth  and  regular  on  their  sur- 
face; they  are  also  exquisitely  sensitive  to  the  touch — unless 
inflammation  has  subsided,  and  has  terminated  by  induration, 
in  which  case  there  is  an  entire  absence  of  uterine  symptoms ; 
— whilst  cancerous  tumours  are  indolent  or  but  slightly  sensi- 
tive to  pressure.  Moreover,  inflammatory  indurations  of  the 
uterus  present  the  exacerbations  at  the  menstrual  periods 
elsewhere  described,  which  are  not  observed  in  cancer,  and 
remain  stationary  for  months  and  years,  whereas  all  can- 
cerous growths,  especially  in  the  uterus,  have  a tendency  to 
pass  through  the  various  stages  of  their  development,  and 
to  decay  within  a limited  period. 

In  nearly  all  the  instances  of  uterine  cancer,  however,  that 
are  met  with  in  practice,  the  disease  is  certainly  first  reco- 
gnised in  the  neck  of  the  organ.  When  thus  discovered,  it 
may  be  either  in  an  incipient  or  in  an  advanced  and  ulcerated 
condition. 

Cancer  of  the  Cervix  in  the  Incipient  or  Non-ulcerated  Stage. 

According  to  my  experience,  cancer  in  the  neck  of  the 
utems  is  almost  invariably  found  in  the  advanced  or  ulcer- 
ated stage  of  its  development  before  a female  applies  for 
relief.  It  would  seem  as  if  cancerous  growths  in  this  region 
gave  such  slight  indications  of  their  presence  during  the  first 
period  of  their  formation,  and  progressed  so  insidiously,  that 
the  attention  of  the  patient,  and  of  her  medical  attendant,  is 
scarcely  ever  directed  to  the  uterus. 

My  opinions  on  this  subject,  however,  are  widely  different 
from  those  entertained  by  uterine  pathologists,  even  the 
most  recent;  the  incipient  stage  of  cancer  in  the  cervix  uteri 
being  universally  described  by  them  as  of  common  occur- 
rence in  practice.  This  discrepancy,  however,  in  the  results 
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of  observation,  is  easily  explained.  From  the  descriptions 
given  of  the  morbid  changes,  it  is  evident  that  the  incipient 
stage  of  cancer  is  still  confounded  with  the  hypertrophied 
indurations  of  the  uterine  neck,  of  inflammatory  origin,  which 
I have  fully  described  in  a former  part  of  this  work.  Writers 
on  uterine  pathology  evidently  have  not  yet  shaken  off  the 
errors  to  which  the  Broussaian  doctrines  gave  rise,  espe- 
cially on  the  continent,  in  the  early  part  of  the  present  cen- 
tury, and  not  only  still  see  a connexion  between  inflammation 
and  cancer — as  cause  and  effect — which  does  not  in  reality 
exist,  but  even  absolutely  mistake  for  cancer  the  lesions  and 
changes  produced  by  inflammation. 

The  details  respecting  the  intimate  anatomical  structure 
of  cancerous  growths  which  I gave  at  the  beginning  of  this 
chapter,  most  incontrovertibly  establish  the  decided  and  abso- 
lute difference  in  the  anatomical  characteristics  of  inflamma- 
tory and  of  carcinomatous  formations — that  they  are,  in  fact, 
the  result  of  two  totally  different  morbid  processes.  Inflam- 
mation may,  possibly,  lead  to  the  subsequent  development 
of  cancerous  growths, — although  even  this  is  a question  yet 
undecided, — but  the  fact  is  undeniable,  that  the  twTo  morbid 
conditions  are  essentially  different.  I am  myself,  indeed, 
impressed  with  the  belief,  founded  on  clinical  observation, 
that  the  more  our  diagnosis  improves,  the  less  frequent  wall 
be  found  what  is  called  the  “ cancerous  degenerescence”  of 
chronic  inflammatory  disease. 

Clinical  experience  has  thus  led  me  to  modify  the  opinion 
I formerly  entertained,  along  with  the  rest  of  the  profession, 
respecting  the  frequency  of  cancerous  degenerescence  of 
chronic  inflammatory  tumours.  During  the  last  ten  or 
twelve  years  I have  followed  the  progress  of  many  hundred 
cases  of  uterine  inflammation,  and  have  not  seen  a single 
instance  of  inflammatory  disease  thus  degenerate.  In  some 
instances,  I have  been  told  in  consultation,  that  the  disease 
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respecting  which  my  opinion  was  required,  although  then 
evidently  cancerous,  had  at  first  been  merely  inflammatory. 
In  these  cases,  however,  the  diagnosis  of  my  informants 
could  not  be  relied  upon,  and  the  antecedents  of  the  patient 
were  also  completely  at  variance  with  their  view  of  the  evo- 
lution of  the  morbid  phenomena.  On  the  other  hand,  all  the 
cases  of  cancerous  disease  that  I have  myself  witnessed 
during  the  before-mentioned  period,  have  been  evidently  such 
from  the  time  they  first  came  under  my  observation. 

It  is  these  three  facts  : — Istly,  the  totally  different  struc- 
tural origin  of  the  two  diseases ; 2ndly,  the  absence  of  any 
tendency  in  inflammatory  disease  to  degenerate  into  cancer, 
as  exemplified  by  my  never  having  seen  a single  instance  of 
such  degenerescence  occurring  during  treatment;  and  3rdly, 
the  circumstance  of  my  always  finding  cancer  in  an  ad- 
vanced and  decided  stage  of  its  development — that  makes 
me  doubt  the  frequency  of  the  connexion  of  cancer  and 
inflammation  in  the  uterus. 

That  the  anatomical  characters  ascribed  to  incipient 
cancer  by  uterine  pathologists  do  not  possess  the  meaning 
which  is  ascribed  to  them  is  susceptible  of  easy  demon- 
stration. Thus,  Sir  Charles  Clarke,*  speaking  of  carcinoma 
uteri,  (p.  215,)  as  distinguished  from  ulcerated  cancer,  says, 

Two  vaiieties  of  this  disease  are  observed  in  the  early 

stage,  (in  the  uterine  neck.)  1.  There  is  a firm  tumour, 

* Observations  on  the  Diseases  of  Females  Attended  by  Discharges, 
3rd  edition,  vol.  i.  chapter  xiv.,  on  carcinoma  uteri.  At  page  212, 
the  appearances  which  carcinoma  uteri  presents  in  the  neck  of  the 
uterus,  on  inspection  after  death,  are  described  as  follows  : — “ When 
carcinomatous  tumours  are  cut  through  with  a knife,  they  offer  a good 
deal  of  resistance,  and  appear  sometimes  as  hard  as  cartilage.  The  cut 
surface  presents  an  appearance  of  white  lines,  which  run  pretty  regu- 
larly with  regard  to  each  other  ; but  the  directions  of  which  vary  ac- 
cording  to  the  shape  of  the  tumour.”  This  description  applies  equally 
•well  to  fibrous  growths  or  even  to  simple  inflammatory  hypertrophv 
of  the  uterine  tissue. 
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“ of  a rounded  form,  springing  from  the  surface  of  the  cervix 
“ uteri,  or  imbedded  in  it,  whilst  the  other  parts  of  the  uterus 
“ are  perfectly  healthy,  except  that  its  parietes  are  thickened 
“ as  the  disease  advances,  and  that  its  cavity  becomes  larger 
“ than  that  of  a healthy  unimpregnated  uterus.  2.  Instead 
u of  any  distinct  tumour,  the  whole  of  the  cervix  of  the  uterus 
“ becomes  larger  and  harder ; and  if  this  thickened  part  is 
“ examined  after  death  by  cutting  into  it,  it  puts  on  the  same 
“ appearance  which  a true  carcinomatous  tumour  possesses. 

“ The  two  cases  proceed  differently.  In  addition  to  the 
u usual  symptoms  of  carcinoma,  there  will  frequently  be  found 
“ in  the  first  variety  of  the  disease  some  mechanical  symp- 
“ toms  depending  on  the  pressure  made  by  the  tumour  upon 
“ the  neighbouring  parts ; which  symptoms  will  be  more  or 
“ less  severe,  according  to  the  size  and  situation  of  the 
<c  tumour.  In  the  second  variety  of  the  disease,  these  symp- 
u toms  seldom  exist ; because  the  carcinomatous  thickening 
“ of  the  cervix  uteri  rarely  acquires  a sufficient  size  to  pro- 
“ duce  them 

“ In  women  who  live  temperately  the  disease  may  con- 
“ tinue  for  a long  time,  without  producing  any  symptoms, 
“ if  any  judgment  can  be  formed  from  the  cases  of  patients 
6 who  apply  for  medical  aid  on  account  of  symptoms  under 
u which  they  have  not  long  laboured.  On  examination, 
<c  there  is  often  found  in  such  women  a considerable  altera- 
“ tion  in  the  structure  of  the  parts,  which  most  probably 
“ would  not  have  happened  in  a short  time.  The  examina- 
“ tion  made  from  time  to  time  of  patients  labouring  under 
“ this  disease,  who  will  consent  to  follow  a proper  regi- 
u men,  perpetually  demonstrate  the  very  trifling  change  which 
u will  take  place  in  the  complaint , even  in  the  course  of  many 
u years 

u The  os  uteri  (p.  226)  will  be  found  also  to  have  undergone 
“ a change.  It  becomes  larger  than  natural,  still,  however, 
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“ retaining  its  original  shape.  This  open  or  gaping  state  of 
“ the  os  uteri  sometimes  is  sufficient  to  admit  the  extremity 
u of  a finger,  which,  when  introduced  into  it,  feels  as  if  sur- 
“ rounded  by  a firm  ring.  The  parts  will  sometimes  have 
66  undergone  all  the  changes  of  structure  above  related,  when 
u uo  local  symptoms  have  been  apparent,  and  when  the  dis- 
“ ease  has  only  been  ascertained  by  an  examination,  sug- 
“ gested  by  the  failure  of  remedies  in  relieving  the  supposed 
“ disease  of  the  stomach  or  kidney.  It  is  unusual  for  patients 
“ to  be  cut  off  during  the  carcinomatous  state  of  the  disease  : 
“ when,  however,  this  does  happen,  it  is  from  the  excessive 
“ discharges  of  blood  bringing  on  a dangerous  degree  of 
“ debility 

“ Chapter  XV. — These  symptoms  are  seldom  dangerous, 
“ but  they  are  very  distressing  to  the  patient.  . . . This  local 
u disease  may  remain  stationary , or  it  may  have  its  symptoms 
u alleviated,  so  that  the  patient’s  life  may  be  prolonged,  and 
“ ber  comforts  increased,  (p.  228.)  ....  If  the  system  is 

u plethoric,  some  blood  should  be  taken  from  the  arm 

u Blood  may  also  be  taken  away  from  the  hypogastric  region 
u or  from  the  loins,  by  cupping  or  by  leeches ; and  from  time 

to  time,  upon  any  increase  of  uneasiness,  this  opera- 

u B°n  should  be  resorted  to The  relief  produced  by 

“ topical  bloodletting  is  great , and  often  immediately  felt, 

“ (PP-  229,  230.) No  attempt  should  be  made  to 

“ restrain  the  mucous  discharge ; but  if  it  should  be  se- 
a Crete d in  large  quantity,  it  should  be  frequently  washed 
“ away.  (p.  235.)  .... 

“ Bi  treating  this  disease,  as  no  cure  is  known  for  it,  the 
“ practitioner  must  be  satisfied  with  palliatives,  and  not  be 
“ anxious  to  restore  the  vigour  of  the  body,  which  might 
“ aggravate  the  disease  again.  Still  let  it  be  recollected, 
“ Biat  by  a strict  attention  to  management,  and  an  unwearied 
u pci  severance  in  the  means  suggested,  all  the  cases  of  the 
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u complaint  may  be  relieved ; in  many  the  farther  enlarge- 
“ ment  of  the  tumour,  or  progress  of  the  thickening,  may  be 
“ prevented ; and  if  the  author  was  not  afraid  of  deceiving 
“ himself,  or  of  deceiving  others,  he  would  venture  to  express 
“ a belief  that  in  a few  instances  the  disease  has  altogether 
“ subsided.  This  surmise  he  offers  with  great  diffidence. 
“ Perhaps  the  enlargement  in  the  cases  which  have  given  rise 
“ to  it  was  not  of  the  true  carcinomatous  kind ; perhaps  the 
“ tumefaction  arose  from  common  inflammation  of  the  part, 
“ attended  by  serous  effusion  into  the  cellular  structure  sur- 

“ rounding  it Certain,  however,  it  is,  that  some 

“ cases  have  come  to  the  knowledge  of  the  author,  and  others 
“ have  occurred  in  his  own  practice,  in  which  an  enlargement 
“ of  the  cervix  of  the  uterus , ascertained  by  examination , has 
“ disappeared,  and  together  with  it  the  symptoms  connected 
“ with  it. 

“ If  such  cases  were  in  truth  carcinomatous,  (and  that  they 
“ were  so  was  the  opinion  of  the  practitioner ,)  the  knowledge 
“ of  them  must  afford  a great  consolation  to  persons  suffer- 
“ ing  under  this  dreadful  malady,  and  must  act  as  an  incen- 
“ tive  to  the  employment  of  a mode  of  treatment  suggested 
“ by  reason,  and  confirmed  by  experience  : a mode  of  treat- 
“ ment,  which,  to  say  the  least  of  it,  has  a manifest  tendency 
“ to  retard  the  progress  of  the  disorder,  and  to  prevent  its 
u conversion  into  ulceration.” — pp.  242 — 244. 

Passing  over  intermediate  authors,  who  all  adopt,  to  a 
greater  or  less  extent,  the  views  of  Sir  Charles  Clarke,  we 
at  once  arrive  at  those,  among  the  more  recent  writers  on 
the  incipient  stage  of  cancer,  whose  opinions  carry  with  them 
the  greatest  weight— Dr.  Montgomery  and  Dr.  Ashwell. 
Dr.  Ashwell’s  views  will  be  found  in  the  third  edition  of  his 
Treatise  on  the  Diseases  of  Women,  published  last  year, 
and  may  be  fairly  supposed  to  represent  the  present  state  of 
science  on  this  important  subject.  In  order  to  deal  fairly 
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by  Dr.  Ashwell,  I shall  quote  his  own  words  as  follows, 
(p.  370.) 

44  Before  entering  more  fully  into  the  history  and  symp- 
44  toms  (of  cancer),  I shall  briefly  pursue  this  interesting 
44  inquiry,  commencing  my  observations  by  reiterating  an 
44  opinion  formerly  expressed  by  myself,  Guy's  Hospital 
44  Reports , (January,  1836,  p.  153  ;)  that  hard  tumours  of  the 
44  cervix,  and  indurated  puckering  of  the  edges  of  the  os, 
44  (conditions  which  frequently  terminate  in  ulceration,)  may 
44  be  melted  down  and  cured  by  the  topical  application  of 
44  iodine,  aided  by  the  recumbent  posture,  abstinence  from 
44  sexual  intercourse,  cupping  on  the  loins,  a mild,  unstimu- 
44  lating,  and  often  a milk  diet,  gentle  aperients,  narcotic 
44  injections  into  the  vagina,  and  the  almost  daily  use  of  the 
44  warm  hip-bath.” 

44  It  has  been  doubted  whether  I have  sufficiently  defined 
44  the  nature  of  these  hard  tumours ; whether,  in  fact,  they 
44  are  to  be  regarded  as  cancerous,  or  merely  as  congestions 
44  and  ulcerations,  which,  not  being  malignant,  are  capable  of 
44  cure.  I believed  at  the  time  I made  these  observations, 
44  and  I still  adhere  to  the  opinion , that  they  were  malignant 
44  tumours ; but  that  their  full  development  was  prevented, 
44  at  this  early  period,  by  the  treatment  pursued ; for  I have 
44  long  been  convinced  that  cancer  of  the  womb  may  be 
44  arrested  in  its  early  stages  by  the  removal  of  the  patho- 
44  logical  state  of  which  it  is  the  consequence.  At  page  145 
44  of  the  first  volume  of  the  Reports , the  following  observa- 
44  tions  occur — 4 To  suppose  or  to  call  these  hard  tumours 
44  4 scirrhous,  cancerous,  or  malignant,  would  in  some  minds 
44  4 instantly  excite  prejudice.  If  I am  censured,  then,  for 
44  4 using  the  term  4 hard,’  I justify  myself  by  saying,  that  it 
44  4 is  the  best  and  least  controvertible  expression  with  which 
44  4 1 am  acquainted.  It  is  scarcely  possible  to  avoid  attaching 
44  4 a precise  and  perhaps  an  erroneous  idea,  to  such  terms  as 
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“ £ scirrhous,  cancerous,  or  tubercular  induration.’  The  de- 
“ nomination,  6 hard  tumour,’  has  this  advantage ; it  assumes 
“ only  a degree  of  hardness,  or  firmness,  beyond  that  which  is 
“ healthy  and  natural,  leaving  the  precise  cause  or  nature  of 
“ such  hardness  to  be  decided  by  the  result  of  the  treatment, 
“ or  to  the  further  progress  of  the  disease.  Such  a condition 
“ may  be  the  effect  of  chronic  inflammation  only,  or,  if  of 
“ malignant  character,  it  may  yet  be  very  distant  from  that 
“ degree  of  malignancy  which  will  resist  all  treatment. 

“ Nevertheless,  I am  persuaded,  if  many  of  these  struc- 
“ tural  changes  (in  the  os  and  cervix)  were  examined  with- 
“ out  reference  to  their  treatment  at  all,  and  especially  by 
“ iodine,  they  would  be  pronounced  to  be  scirrhous  or  malig- 
a nant  alterations.  I am  not,  however,  pertinacious  on  this 
“ point : it  is  not  a matter  of  practical  moment ; although  my 
“ conviction  decidedly  is,  that  these  changes,  whatever  may 
“ have  been  their  precise  character  at  the  commencement  of 
u the  iodine  treatment,  would , without  that  treatment , have 
“ proceeded  on  to  ulceration , and  thus  have  left  the  patient  with 
u but  slight  chance  of  recovery .”  .... 

Dr.  Ashwell  states  (p.  377)  “ that  the  os  and  cervix  may 
“ present,  in  the  incipient  stage  of  cancer,  three  kinds  of  in- 
duration,— 1.  The  rima  or  circumference  of  the  uterine 
“ aperture  may  be  wholly  or  only  partially  hardened  and 
“ puckered.  2.  The  cervix  may  be  hard  throughout  its 
“ whole  structure ; or,  3.  Hard  tumours  may  be  deposited 
“ in  any  portion  of  it. 

“ The  practitioner,  however,  is  to  remember,  that,  inde- 
pendently of  disease  (cancerous),  there  may  be — 1.  A 
“ large  and  firm  cervix ; 2.  A capacious,  patulous,  and  firm 
“ os  ; 3.  An  os  fissured  and  unequally  hard. 

“ The  distinction  (pp.  382-83)  between  malignant  affections 
“ of  the  uterus  and  those  of  simple  character,  is  not  always 
“ easily  determined.  There  are  cases  of  engorgement,  hy- 
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“ pertrophy,  and  induration,  in  which  the  finger  introduced 
“ into  the  vagina,  discovers  an  increase  of  volume,  either  in 
“ the  entire  uterus,  the  cervix,  or  in  the  body  only.  Now, 
“ as  there  are  changes  induced  by  cancer,  and  as  there  may 
“ be  slight  or  severe  pain  in  all  the  affections,  it  is  important 
“ to  point  out  the  diagnostic  characters. 

“ Simple  engorgement,  hypertrophy,  and  induration,  are 
“ less  hard,  of  more  uniform  surface,  often  unnaturally  warm 
“ and  tender  on  pressure,  whatever  part  may  be  affected ; 
“ while  even  in  the  early  stages  of  cancer,  the  surface  is 
“ irregular  and  rough,  free  from  tenderness,  and  there  is 
“ often  a weight,  coldness,  and  stony  induration. 

“ Jn  cancer,  and  the  simple  affections  already  mentioned, 
“ there  is  a marked  difference  in  the  mucous  membrane 
“ covering  the  cervix.  In  the  former,  it  is  of  a dull  white 
“ or  slightly  grey  colour ; in  the  latter  it  is  much  redder, 
“ and  more  vascular,  and  often  morbidly  sensitive. 

“ Hypertrophy,  or  common  induration,  may  affect  either 
“ the  body  or  cervix  separately,  or  at  the  same  time ; but 
“ never  in  so  isolated  a form  as  to  give  rise  to  distinct  and 
“ separated  nodules  of  tuberculous  induration,  like  carcinoma. 
“ Scirrhus  developes  itself  slowly,  the  former  affections  ra- 
“ pidly ; frequently  reaching  a size  in  six  or  eight  weeks  which 
“ scirrhus  would  require  as  many  months  to  attain 

“ Simple  enlargements  are  generally  easily  cured  by  the 
u means  already  pointed  out,  while  scirrhus,  in  its  earliest 
“ formation,  requires  a much  longer  period.  Common  indura- 
“ tion  is  nearly  stationary.  Malignant  disease,  although  slowly, 
“ is  gradually  progressive,  and  by  affecting  neighbouring 
“ tissues,  transforms  them,  and  sooner  or  later,  by  their  con- 
“ solidation,  destroys  the  natural  mobility  of  the  uterus.  . . . 

“ The  exact  prognosis  depends  very  much  on  the  stage 
“ of  the  disease,  and  on  the  belief  of  its  curability.  ...  It 
“ is  a disease  capable  of  being  arrested , if  not  cured , in  its  earliest 
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“periods The  assiduous  and  early  employment  of 

“ prophylactic  measures  may,  if  it  does  not  entirely  arrest 
“ the  malady,  protract  it  through  several  years.” 

The  means  of  treatment  recommended  by  Dr.  Ashwell, 
and  considered  by  him  as  occasionally  curative,  are — “ rest 
“ in  the  recumbent  posture,  a simple  unstimulating  diet, 
“ sexual  abstinence,  mercurials,  iodine,  and  iron,  local  blood- 
letting by  cupping,  leeches,  and  scarification;  hip-baths, 
“ blisters,  setons,  the  topical  use  of  iodine,  and  the  nitrate  of 
“ silver.” 

The  above  extracts  convey  a comprehensive  summary  of 
Dr.  Ashwell’s  views  respecting  cancer  of  the  neck  of  the 
uterus  in  its  incipient  stage.  It  is  impossible  to  read  his 
first  paragraphs  without  being  struck  with  the  doubt  and 
hesitation  by  which  they  are  characterized.  Dr.  Ashwell  at 
last,  however,  arrives  at  the  conclusion  that  “ hard  tumour” 
— the  same  condition  which  Sir  Charles  Clarke  has  described 
— is  really  malignant,  although  susceptible  of  being  arrested,  or 
even  cured , by  iodine , 8fc.  He  subsequently  attributes,  without 
hesitation,  to  cancerous  disease  the  more  decidedly  morbid 
changes  which  he  describes,  and  also  considers  them  curable 
by  antiphlogistic  and  alterative  treatment. 

The  same  views  are  entertained  by  Dr.  Montgomery,  the 
eminent  Regius  Professor  of  Midwifery  at  Dublin,  whose 
opinion  on  any  subject  connected  with  the  diseases  of 
females  must  always  be  received  with  the  greatest  deference. 
In  an  essay  on  the  incipient  stage  of  cancerous  affections  of 
the  womb,  which  appeared  in  the  Dublin  Medical  Journal, 
(January,  1842,)  this  distinguished  physician  asserts  the 
possibility  of  recognising  and  curing  cancer  of  the  cervix  in 
its  incipient  stage.  The  following  extracts  will  show  on 
what  data  he  founds  this  opinion : — 

“ I am  perfectly  convinced,  from  many  years’  observation, 
“ that  something  may  be  done  to  stem,  at  its  source,  the 
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“ torrent  of  agonies  that  will  otherwise  overwhelm  the  pa- 
“ tient;  nay,  I firmly  believe  it  may,  in  many  instances,  be 
“ altogether  turned  aside,  and  the  victim  be  rescued  from  the 

“ sad  fate  impending  over  her I am  satisfied  that 

“ there  is  a stage  of  cancer  uteri  which  precedes  the  two 
“ usually  described  by  authors : a stage,  in  which  the  nature 
“ of  the  disease  may  be  detected,  its  further  progress  ar- 
“ rested,  and  its  germs  arrested ; and  the  reason  why  this 
“ stage  is  not  more  generally  recognised  is,  that  the  accom- 
“ panying  symptoms  are  frequently  so  slight  as  to  attract 
“ very  little  the  attention  of  the  patient,  and  thus  are  suffered 
te  to  remain  without  treatment,  until  a profuse  hemorrhage, 
“ or  some  violent  fit  of  pain,  sounds  the  alarm,  and  then,  on 
“ examination,  the  disease  is  found  to  have  passed  into  its 
“ second  stage  : the  surrounding  tissues  are  indurated  and 
“ consolidated  with  the  organ  concerned,  and  no  human  means 
“ hitherto  discovered  can  do  more  than  blunt  the  thorns 
“ thickly  strewn  across  the  path,  which  the  sufferer  must 
“ tread  to  4 the  house  appointed  for  all  living.’  (pp.  433,  434.) 

“ The  margin  of  the  os  uteri  is  found  hard,  and  often 
“ slightly  fissured,  and  projects  more  than  usual,  oris  natural, 
“ into  the  vagina,  and  is  irregular  in  its  form.  In  the  situation 
“ of  the  muciparous  glands,  there  are  felt  several  small, 
“ hard,  and  distinctly  defined  projections,  almost  like  grains 
“ of  shot  or  gravel,  under  the  mucous  membrane.  Pressure 
“ on  these  with  the  point  of  the  finger  gives  pain,  and  the 
“ patient  often  complains  that  it  makes  her  stomach  feel  sick. 
“ The  cervix  is,  in  most  instances,  slightly  enlarged,  and 
“ harder  than  it  ought  to  be.  The  circumference  of  the 
“ os  uteri,  especially  between  the  projecting  glandulse,  feels 
“ turgid,  and,  to  the  eye,  presents  a deep  crimson  colour, 
“ while  the  projecting  points  have  sometimes  a bluish  hue. 
“ In  two  cases  of  women  who  died,  one  of  fever,  and  the 
“ other  of  pneumonia,  in  a more  advanced  stage  of  this  con- 
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“ dition  of  the  os  uteri,  the  substance  of  the  uterus  was 
“ found  considerably  increased  in  size  and  thickness,  and 
“ was  intensely  vascular.  There  is  no  thickening,  or  other 
“ alteration  of  structure,  in  any  part  of  the  vagina,  at  its  con- 
junction with  which,  the  cervix  uteri  moves  freely:  nor  is 
“ there  any  consolidation  of  the  uterus  with  the  neighbouring 
“ contents  of  the  pelvis  ; in  fact,  the  morbid  change  appears 
“ to  be,  at  first,  entirely  confined  to  the  os  uteri,  and  lower 
“ portion  of  the  cervix. 

“ This  stage  of  the  affection  is,  in  many  instances,  very 
“ sloiv , lasting  sometimes  for  years  f before  the  second  and 
“ hopeless  stage  is  established ; during  this  time  the  patient 
“ experiences  only  comparatively  slight  and  transient  attacks 
“ of  pain,  or  perhaps  only  sensations  of  uneasiness,  referred 
“ often  to  the  situation  of  one  or  other  of  the  ovaries,  or 
“ about  the  os  uteri,  with  anomalous  tingling  along  the  front 
“ and  inside  of  the  thighs ; these  last  for  a few  hours,  or  a 
“ day  or  two,  and  then  disappear,  perhaps  for  weeks,  but 
“ again  and  again  return  in  the  same  situation,  and  for  a 
“ long  time  are  not  increased  in  severity,  (pp.  436,  437.) 

“ Sufficient  observation  has  fully  satisfied  me  that,  in  the 
“ great  majority  of  instances,  the  first  discoverable  morbid 
“ change  which  is  the  forerunner  of  cancerous  affections  of 
“ the  uterus,  takes  place  in  and  around  the  muciparous  glan- 
“ dula?  or  vesicles,  sometimes  called  ova  Nabothi,  which 
“ exist  in  such  numbers  in  the  cervix  and  margin  of  the 
“ os  uteri;  these  become  indurated  by  the  deposition  of 
“ scirrhous  matter  around  them,  and  by  the  thickening  of 
“ their  coats ; in  consequence  of  which  they  feel  at  first  al- 
“ most  like  grains  of  shot  or  gravel  under  the  mucous  mem- 

brane ; afterwards,  when  they  have  acquired  greater 
“ volume  by  further  increase  of  the  morbid  action,  they  give 


* The  italics  in  both  pages  arc  Dr.  Montgomery’s. 
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“ to  the  part  the  unequal,  bumpy,  or  knobbed  condition,  like 
“ the  end  of  one’s  fingers  drawn  close  together.  When  this 
“ second  stage  (usually  described  by  writers  as  the  first)  is 
“ established,  all  means  hitherto  devised  have  failed  in  pro- 
“ ducing  any  permanent  beneficial  effect.”  (p.  439.) 

Speaking  of  treatment  (p.  441),  Dr.  Montgomery  says: — 
“ In  almost  every  instance  the  treatment  should  be  begun 
“ by  the  local  abstraction  of  blood , either  by  cupping,  or  by 
“ leeches  applied  directly  to  the  os  uteri,  or  as  near  as 
“ possible  to  the  organ ; and  their  application  will  in  most 
“ cases  require  to  be  frequently  repeated,  and  should  be 
“ accompanied  by  the  free  use  of  anodyne  fomentations.” 
To  local  depletion,  Dr.  Montgomery  adds,  “mercurials, 
“ iodine,  iodide  of  iron,  arsenic,  counter-irritation,  the  warm 
“bath  and  the  hip-bath,  emollient  vaginal  injections,  light 
“ diet,  and  regular  living.” 


The  copious  extracts  which  I have  given  from  the  works 
of  Sir  Charles  Clarke,  Dr.  Ash  well,  and  Dr.  Montgomery, 
three  of  the  most  esteemed  uterine  pathologists  of  the  pre- 
sent day,  show  that  cancer  of  the  neck  of  the  uterus,  in  its 
incipient  stage,  is  generally  considered  to  be  recognisable  by 
its  physical  characters,  and  capable  of  arrest,  or  even  cure, 
in  the  majority  of  instances.  Cases  are  brought  forward, 
by  these  and  other  authors,  to  substantiate  this  position. 

Although  I feel  the  greatest  respect  for  the  scientific  at- 
tainments of  the  physicians  whose  opinions  I have  quoted, 
as  likewise  for  those  of  other  eminent  pathologists  who  sup- 
port the  same  views,  I am  compelled  to  state  my  conviction 
that  their  opinions  are  not  founded  on  a true  and  correct 
interpretation  of  the  facts  which  they  have  observed.  I 
firmly  believe  that  the  forms  of  disease  which  they  have  de- 
scribed as  the  first  stage  of  uterine  cancer  are  merely  and 
solely  modifications  of  inflammatory  action  in  the  neck  and 
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month  of  the  uterus,  totally  distinct  from  cancerous  growths, 
and  having  little,  if  any,  tendency  to  malignant  degeneration. 
I also  believe  that  the  cases  brought  forward  to  illustrate 
the  physical  diagnosis  and  the  curability  of  cancer  are 
simple  instances  of  inflammation. 

My  opinions  on  this  subject  have  not  been  hastily  formed. 
They  are  the  result  of  mature  deliberation — of  a conscien- 
tious analysis  of  all  the  cases  of  uterine  disease,  malignant  or 
non-malignant,  which  I have  seen  for  many  years ; and  their 
truth  must  be  acknowledged  by  all  who  have  attentively 
perused  the  description  I have  given  of  inflammation  and 
its  sequelae — hypertrophy  and  induration  of  the  neck  of  the 
uterus. 

Setting  aside  all  interpretation  of  anatomical  changes 
occurring  in  the  cervix  uteri,  every  one  conversant  with 
the  pathology  of  cancer  must  confess,  that  if  the  disease 
described  in  the  extracts  which  I have  given  from  the  before- 
mentioned  distinguished  pathologists  is  really  cancer  of  the 
neck  of  the  uterus,  cancer  in  that  organ  must  be  a totally 
different  malady  to  what  it  is  in  all  other  parts  of  the  body. 
Cancer  in  other  regions  is  not,  most  certainly,  a disease 
which  can  be  nearly  always  arrested  and  often  cured  by  anti- 
phlogistic and  alterative  treatment , even  when  recognised  in  its 
early  stages. 

We  will,  however,  briefly  analyze  the  physical  data  on 
which  these  viewrs  are  founded;  not  forgetting  that  cancer  is 
a morbid  condition  which  it  is  next  to  impossible  to  recognise 
by  its  external  characteristics  alone,  as  we  have  seen  in  the 
first  part  of  this  chapter,  and,  consequently,  that  unless 
morbid  conditions  in  the  cervix  uteri  resemble  in  their  pro- 
gress, treatment,  and  results,  at  least  in  the  majority  of  cases, 
cancer  in  other  parts  of  the  economy,  we  cannot  rationally 
attach  to  them  the  malignant  character. 

The  principal  anatomical  changes  stated  to  characterize 


DIAGNOSIS  OF  CANCER  OF  THE  UTERUS.  351 

cancer  in  its  incipient,  non-ulcerated  stage,  by  the  three 
authors  I have  quoted,  are  as  follow: — A firm  tumour  of  a 
rounded  form,  springing  from  the  surface  of  the  cervix,  or 
embedded  in  it,  or  general  enlargement  and  hardness  of  the 
cervix ; an  open  gaping  os,  which  admits  the  extremity  of 
the  finger ; perfect  freedom  of  the  vagina  from  thickening  or 

disease. — (Sir  Charles  Clarke.) Hard  tumour  of  the 

entire  cervix  ; puckering  and  hardening  of  the  edges  of  the 
os,  and  hard  tumours  deposited  in  any  portion  of  the  cervix  ; 
a dull  white  or  slightly  grey  colour  of  the  mucous  membrane 

covering  the  cervix.— (Dr.  Ashwell.) Margin  of  the 

os  hard,  slightly  fissured,  projecting  into  the  vagina,  and 
irregular ; in  the  situation  of  the  muciparous  glands  are  felt 
several  small,  hard,  and  distinctly  defined  projections,  like 
grains  of  shot,  painful  on  pressure  ; cervix  slightly  enlarged, 
and  harder  than  natural ; circumference  of  the  os  turgid,  of 
a deep  crimson  colour,  the  projecting  points  being  bluish ; 
no  thickening  or  disease  of  vagina,  or  consolidation  of  the 
uterus  to  the  pelvic  contents. — (Dr.  Montgomery.) 

All  these  are  anatomical  conditions  which  may  be  pro- 
duced in  the  neck  of  the  uterus,  and  are  daily  produced,  by 
inflammation  and  puerperal  laceration  of  its  orifice. 

The  enlargement  of  the  cervix  described  by  Sir  Charles 
Clarke  is  evidently  that  produced  by  inflammatory  hyper- 
trophy, and  the  two  chapters  which  he  devotes  to  “ carcinoma 
of  the  uterus,  and  its  treatment”  in  the  non-ulcerated  stage, 
are  clearly  descriptive,  in  almost  their  entire  extent,  of  inflam- 
matory hypertrophy  alone.  The  “ form  ” in  which  a firm 
tumour  springs  from  the  surface  of  the  cervix  is  probably 
hypertrophy  limited  to  one  lip,  whilst  the  form  in  which 
there  is  enlargement  and  general  hardness  of  the  cervix  is 
general  hypertrophy.  If  any  evidence,  beyond  the  mere 
description  of  the  state  of  the  neck  of  the  uterus,  were  wanted 
to  indicate  the  inflammatory  nature  of  these  changes,  it  would 
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be  found  in  the  open,  gaping  state  of  the  os,  admitting  the 
end  of  the  finger.  This  is  the  characteristic  condition  of 
the  os  uteri  in  inflammatory  hypertrophy. 

Dr.  Ashwell,  falling  into  the  same  error,  admits  the  malig- 
nant nature  of  simple  “ hard  tumour  of  the  cervix,”  as  he 
designates  the  condition  described  by  Sir  Charles  Clarke. 
He  considers,  also,  puckering  and  hardening  of  the  edges  of 
the  os,  with  the  presence  of  hard  tumours  in  any  region  of  the 
cervix,  as  characteristic  of  cancerous  disease.  Dr.  Mont- 
gomery’s description  of  incipient  cancer  seems  limited  to  the 
latter  changes. 

Puckering  of  the  edges  of  the  os  has  always  appeared 
to  me  merely  the  result  of  laceration  of  the  os  and  cervix 
during  labour,  and  of  subsequent  inflammation  of  the  lobules 
into  which  the  margin  of  the  os  and  cervix  is  thus-  accident- 
ally divided,  as  I have  elsewhere  explained,  (p.  225.) 

The  cervix  is,  in  reality,  frequently  lacerated ; and  if  Dr. 
Ashwell  has  not  observed  this  to  be  the  case,  (see  p.  433  of 
his  work,)  it  must  be,  that,  on  the  one  hand,  he  has  not 
analyzed  with  sufficient  care  the  results  furnished  by  digital 
and  instrumental  examination,  and  that,  on  the  other,  he  has 
mistaken  for  incipient  cancer  the  cases  in  which  the  lacera- 
tions, not  having  healed,  have  led  to  a puckered,  indurated 
state  of  the  edges  of  the  os.  When  laceration  occurs  in 
abortion  or  labour,  if  the  parts  involved  do  not  return  to  a 
healthy  state,  but  remain  ulcerated  and  inflamed,  lobes  are 
formed  around  the  os,  separated  from  one  another  by  fissures 
more  or  less  deep.  These  lobes,  although  merely  inflamed, 
may  become  of  a stony  hardness;  and  when  this  occurs, 
the  hardness  is  very  erroneously  supposed  to  characterize 
scirrhus,  and  is  cited  as  an  evidence  of  the  malignant  nature 
of  the  disease.  If  the  lobes  thus  formed  around  the  os,  and 
thus  indurated,  are  considerably  hypertrophied,  they  present 
exactly  the  sensation  to  the  touch  which  Dr.  Montgomery 
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compares  to  the  ends  of  the  fingers  brought  closely  together, 
and  which  he  considers  to  characterize  the  second  stage  of 
cancer. 

I have  now  under  my  care,  a lady,  forty-five  years  of  age, 
whose  cervix  presented  exactly  this  “ feel”  when  I first  exa- 
mined hei,  neatly  a year  ago.  It  seemed  as  if  the  finger 
reached  a cluster  of  hard  nodosities,  just  like  the  ends  of 
the  five  fingers  approximated,  and  these  nodosities  were  of 
stony  hardness.  This  lady  had  been  pronounced  to  be 
labouring  under  scirrhus  of  the  cervix  uteri,  eighteen  months 
previous,  by  two  eminent  authorities.  I found,  however,  the 
vagina  perfectly  healthy,  and  no  uterine  adhesions;  the 
lobules  were  all  regularly  clustered  round  an  axis,  which  was 
the  open  ulcerated  os;  they  were  separated  one  from  the  other 
by  ulcerated  sulci  or  fissures,  which  radiated  regularlyfrom  the 
centre  of  the  os  uteri,  like  the  spokes  of  a wheel.  The  dis- 
charge, although  muco-sanguinolent,  was  not  offensive  to  the 
smell.  On  inquiry,  I could  trace  the  origin  of  the  uterine 
symptoms  and  depraved  health  to  a bad  labour,  which  had 
occurred  six  years  previously.  The  shoulder  presented, 
and  she  was  delivered  by  turning.  All  her  previous  confine- 
ments, nine  in  number,  had  been  favourable.  1 at  once 
concluded  that  the  disease  was  purely  inflammatory,  and  was 
able  to  dispel  the  gloomy  anticipations  of  the  patient  and 
her  friends.  This  local  hypertrophy  has  now  been  nearly 
subdued  by  cauterization  with  the  potassa  cum  calce, 
although  the  patient  has  been  treated  under  great  disad- 
vantages. Owing  to  her  residing  at  a distance  from  town, 
she  has  never,  until  lately,  been  able  to  remain  under  treat- 
ment for  more  than  two  or  three  weeks  at  a time. 

I may  observe,  with  reference  to  this  case,  that  the  regular 
radiation  of  the  fissures  and  hypertrophied  lobes  which  con- 
stitute the  puckering,  may  be  considered  positive  evidence  of 
their  originating  in  laceration  of  the  cervix.  Indeed,  I have 
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never  observed  it,  except  in  women  who  have  had  children, 
or  have  miscarried.  Were  the  puckering  the  result  of  can- 
cerous growths,  it  would  evidently  be  quite  irregular,  as 
would  also  the  lobes  and  nodosities  similarly  formed ; at 
least,  such  is  the  case  with  cancerous  growths  in  other  parts 
of  the  body,  and  in  the  cervix  itself,  in  the  advanced  and 
ulcerated  stages  of  cancerous  disease. 

The  isolated  nodosities  described  by  Dr.  Montgomery  may 
certainly  be  cancerous  nodules,  but  they  may  also  be  merely 
muciparous  glands  inflamed  and  indurated.  In  fact,  their 
being  of  a crimson  hue  would  seem  to  show  that  such  is 
really  the  case,  inasmuch  as  cancerous  growths  in  mucous 
membranes  are  rather  characterized  by  a bleaching  or 
whitening  of  the  tissues  which  they  attack. 

Thus  a critical  analysis  of  the  anatomical  changes  ascribed 
to  incipient  cancer  shows  that,  on  the  one  hand,  these 
changes  present  nothing  special,  nothing  that  can  be  said  to 
characterize  as  malignant  the  case  in  which  they  are  found, 
whilst  on  the  other  it  shows  that  they  are  constantly  met  with 
as  the  result  of  inflammation.  Let  us  now  see  if  the  malignant 
nature  of  the  disease  can  be  recognised  by  its  history  when 
admitted  on  the  faith  of  the  above-mentioned  data. 

According  to  the  authors  whom  I have  quoted,  the  form  of 
cancer  which  they  thus  describe  may  exist  for  years,  with- 
out giving  rise  to  any  other  symptoms  than  those  which  are 
produced  by  the  pressure  of  the  tumour  on  surrounding 
organs.  If  symptoms  do  exist,  they  are  : mucous  or  hemor- 
rhagic discharges,  and  sympathetic  reactions  on  the  stomach, 
brain,  general  nutrition,  &c.  The  progress  of  the  disease, 
even  when  recognised,  is  extremely  slow;  it  may  continue 
in  this  stage  of  its  development  for  many  years,  or  even  be 
cured  completely  under  judicious  treatment.  The  means  of 
treatment  found  successful  in  arresting  and  curing  the  dis- 
ease are  principally:  local  bloodletting  by  leeches  or  cupping, 
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seconded  by  alterative  and  tonic  medicines,  rest,  light  diet, 
abstinence  from  stimulants,  and  from  sexual  excitement. 

Can  any  unprejudiced  practitioner  recognise  the  first  stage 
of  cancer  in  a disease,  the  progress  and  treatment  of  which 
is  generally,  indeed  nearly  always,  such  as  I have  just  reca- 
pitulated ? Does  not  the  entire  history  of  these  morbid  uterine 
changes,  as  given  above,  tally,  on  the  contrary,  with  that 
of  chronic  inflammation  generally,  in  whatever  part  of  the 
economy  located  ? Chronic  inflammation  may,  as  every  one 
knows,  remain  for  years  in  an  indolent  state,  giving  but  slight 
local  evidence  of  its  existence,  or  merely  reacting  on  the 
general  health.  Moreover,  the  influence  of  local  blood- 
letting, of  iodine,  mercurials,  counter-irritants,  on  chronic 
inflammation,  wherever  situate,  in  the  uterus,  breast,  or  in 
any  other  organ  or  region— is  become  an  axiom  in  thera- 
peutics. Again,  who  has  ever  witnessed  incipient  cancer  in 
any  other  part  of  the  body  being  arrested  and  cured , not  ex- 
ceptionally, but  as  the  rule,  by  antiphlogistic  and  medicinal 
agents  ? And  yet  there  are  parts  of  the  body,  such  as  the 
breast,  in  which  cancerous  growths  are  all  but  invariably 
recognised  and  treated  from  the  first.  In  this  region,  however, 
they  almost  invariably  prove  rebellious  to  medical  treatment; 
generally  returning,  even  after  total  extirpation. 

Must  we,  then,  conclude  that  cancer  is  a different  disease 
in  the  neck  of  the  uterus,  to  what  it  is  in  other  parts  of  the 
human  economy?  The  same  in  its  secondary  or  ulcerated 
stage,  why  should  it  be  different  in  the  incipient  or  non- 
ulcerated  period  ? 

The  probability  is,  that  cancer  is  just  as  intractable  in  the 
uterus  as  in  other  organs,  and  much  more  prompt  in  passing- 
through  the  various  stages  of  its  development.  Cancerous 
growths,  as  we  have  seen,  are  tissues,  sui  generis , the  results 
of  a special  form  of  exudation,  having  a peculiar  vitality  of 
their  own,  and  a tendency  to  extend  and  to  pass  through 
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the  various  phases  of  their  pathological  existence,  within  a 
limited  period.  Indeed,  according  to  Professor  Bennett,  in 
no  organ  does  this  tendency  to  extend,  to  enlarge,  to  soften, 
and  to  ulcerate,  appear  more  decided  than  in  the  womb. 

Although  the  intimate  structure  of  cancerous  growths  has 
been  but  recently  revealed,  yet  the  tendency  of  malignant 
formations  to  extend,  and  to  destroy  life  in  a limited  period, 
has  been  known  for  ages.  This  tendency  has  been  strikingly 
illustrated  by  some  researches  of,  I believe,  M.  Malgaigne, 
made  a few  years  ago  in  order  to  ascertain  the  influence  of 
operations  on  the  duration  of  life.  M.  Malgaigne  collected 
the  details  of  above  five  thousand  recorded  instances  of  can- 
cerous disease,  about  half  of  which  had  been  operated  on. 
The  other  half  was  composed  of  cases  of  internal  cancer, 
of  cancer  not  operated  on,  or  situated  in  regions  in  which 
no  operation  could  be  performed.  From  the  analysis  of 
these  cases,  he  found  that  the  average  duration  of  life  in 
the  patients  who  had  been  operated  on  from  the  time  of  the 
discovery  of  the  disease  was  twenty-three  months;  whereas, 
in  the  cases  in  which  no  operation  had  been  performed,  the 
average  time  that  had  elapsed  between  the  discovery  of  the 
disease,  and  death,  was  twenty-one  months.  The  results,  how- 
ever, arrived  at  by  Malgaigne,  merely  embodied  in  figures  the 
generally  received  doctrines  of  the  profession  on  this  subject. 

Notwithstanding  my  lengthened  analysis  of  the  opinions 
of  Sir  Charles  Clarke,  Dr.  Ashwell,  and  Dr.  Montgomery, 
on  this  very  important  subject,  it  would  be  incomplete  were 
I not  to  reproduce  the  cases  which  they  bring  forward  in 
order  to  substantiate  their  assertions. 

The  two  following  are  the  principal  cases  narrated  by  Sir 
Charles  Clarke  : — 

Case  1. — A married  lady,  about  forty  years  of  age,  fell  under  the  care 
of  Mr.  Pennington  and  the  author.  On  examination,  a tumour  was 
found  at  the  back  part  of  the  cervix  of  the  uterus,  of  the  size  of  a 
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pullet’s  egg ; it  was  painful  to  the  touch,  and  the  usual  symptoms  of 
carcinoma,  in  its  first  stage,  were  present.  The  horizontal  posture  was 
strictly  enjoined,  and  followed;  blood  was  taken  from  the  sacrum 
repeatedly  by  cupping ; the  bowels  were  kept  open  by  mild  purgatives, 
and  decoction  of  sarsaparilla  was  ordered  to  be  taken  with  small  doses 
of  extractum  conii.  Under  a long  continued  course  of  such  treatment 
the  symptoms  all  ceased,  the  patient  was  enabled  to  join  her  family, 
which  she  was  incapable  of  doing  at  first.  The  author  has  seen  the 
patient  very  lately,  nearly  three  years  having  elapsed  since  he  was  first 
consulted  ; she  reports  herself  well,  and  has  no  reason  to  believe  that 
any  disease  exists. 

Case  2. — A widow  lady,  about  forty-eight  years  of  age,  who  had 
been  a patient  of  Mr.  Bond,  at  Brighton,  was  attacked  with  such  symp- 
toms as  usually  attend  disease  of  the  uterus,  in  the  cervix  of  which  a 
tumour  was  found,  on  examination,  as  large  as  a French  walnut.  It 
was  exceedingly  tender  to  the  touch,  whether  the  finger  was  introduced 
into  the  vagina,  or  into  the  rectum.  The  means  employed  in  this  case 
were,  repeated  cupping,  abstinence  from  animal  food,  the  recumbent 
position,  (the  upright  position  or  exercise  being  always  attended  by 
considerable  pain,)  the  exhibition  of  extractum  conii,  and  soda,  with  the 
use  of  the  hip-bath,  and  the  occasional  employment  of  mild  aperients. 
After  this  treatment  had  been  pursued  during  several  months,  the 
uterus  was  again  examined,  both  by  Mr.  Bond  and  myself ; this  tumour 
had  subsided,  and  the  patient  expressed  very  little  pain  when  the  former 
seat  of  it  was  pressed  upon.  (p.  249.) 

The  ftcw-cancerous  nature  of  these  cases  is  so  clear they 

are  so  evidently  mere  illustrations  of  inflammatory  indura- 
tion and  hypertrophy  of  the  cervix,  subdued  by  antiphlo- 
gistic treatment,  that  it  is  quite  unnecessary  to  analyze  them 
The  inflammatory  nature  of  the  cases  of  Dr.  Ashwell  and 
Dr.  Montgomery  is  equally  obvious.  I will,  however,  enable 
my  readers  to  judge  for  themselves,  by  reproducing  them 
in  a slightly  abridged  form. 

Dr.  AshwelVs  Cases  of  Incipient  Cancer  in  the  Uterine  Neck. 

{Page  394,  et  seq.) 

Case  62. — Elizabeth  , aged  forty-nine,  married ; six  children 

and  two  miscarriages.  In  early  life  menstruation  irregular.  Her  age 
indicates  that  the  catamenia  are  about  to  cease ; and  the  history  of  her 
symptoms  during  the  last  year  confirms  this  opinion.  The  menses  have 
been  very  irregular,  both  in  quantity,  quality,  and  time  of  recurrence. 

A profuse  leucorrhea  alternates  with  the  catamenial  flow.  On  admis- 
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sion,  she  complained  of  lumbar  pain,  central  pains  in  the  lower  abdo- 
men, of  a pricking  and  shooting  character,  which  have  existed  during 
the  last  three  or  four  months.  An  offensive  muco- sanguineous  dis- 
charge (being  the  catamenia  mixed  with  leucorrhea)  flows  from  the 
vagina ; the  constitutional  symptoms  are  slight.  On  examination  : — 
The  mucous  lining  of  the  upper  part  of  the  vagina  is  relaxed  and  hot ; 
and  above  this,  a hard  body  is  felt , occupying  the  superior  part  of  the 
cervix,  and  the  lower  portion  of  the  posterior  paries  of  the  uterus.  The 
os  is  hardened  and  fissured.  After  a short  preliminary  constitutional 
treatment,  and  the  maintenance  of  the  recumbent  position,  she  was 
ordered  iodine  internally  and  locally.  This  course  was  adopted  on  the 
2nd  of  June,  and  at  the  commencement  of  August  all  appearance  of 
the  tumour  and  the  unhealthy  condition  of  the  os  had  disappeared, 
and  she  left  the  hospital  cured. 

Case  63. — Jane , aged  twenty-five,  admitted  Sept.  5th,  1835, 

Is  the  mother  of  three  children,  the  last  of  whom  was  born  three 
months  since.  Her  labours  have  been  undeviatingly  easy,  and  her  ge- 
neral health  uniformly  good.  Since  her  last  confinement  the  abdomen 
has  been  considerably  distended,  and  occasions  great  suffering  when 
pressed.  This  enlargement  is  the  result  of  an  accumulation  of  flatus. 
In  addition  to  this  tympanitic  condition,  which  is  associated  with  im- 
paired appetite,  occasional  nausea,  and  constipated  bowels,  she  com- 
plains of  a sense  of  weight  and  bearing-down  in  the  lower  abdomen, 
which  is  aggravated  by  the  erect  posture,  or  by  walking.  After  an  ex- 
amination, Hr.  Askwell  reported  : — “ I find  a tumour  of  scirrhous  hard- 
ness situated  low  down,  on  the  posterior  part  of  the  cervix  of  the  uterus, 
but  not  implicating  the  Up.  This  growth  presses  on  the  rectum,  and 
thus  accounts  for  the  constipation .”  Treatment — assafcetida  injections, 
tonics,  iodine.  On  examination,  October  the  24th,  Dr.  Ashwell  re- 
ported that  “ no  vestige  of  the  tumour  was  present,  and  that  the  os 
and  cervix  were  perfectly  healthy.”  During  the  treatment,  her  symp- 
toms were  those  arising  from  mechanical  pressure  on  the  tumour,  which 
gradually  subsided  with  its  resolution. 

Case  64. — Sarah , aged  thirty-two,  admitted  24th  January,  1835. 

Married  five  years  ago,  and  has  two  children.  Health  in  early  life 
good.  For  some  time  before  marriage,  and  ever  since,  has  had  a leu- 
corrheal  discharge.  From  the  same  epoch  the  catamenia  have  been  pro- 
fuse, frequent  in  their  recurrence,  and  of  long  duration.  Latterly  has 
suffered  constantly  from  languor,  and  lumbar  pains.  Her  last  confine- 
ment, thirteen  months  previous,  was  followed  by  passive  hemorrhage, 
which  reduced  her  constitutional  power,  and  engendered  debility  with 
loss  of  flesh.  Latterly  the  menses  were  suppressed  for  three  months, 
and  she  supposed  she  was  pregnant.  They  reappeared,  however,  a 
fortnight  ago.  Dr.  Ashwell,  after  examination,  reported  : — The  uterus 
is  enlarged  generally ; its  lips  and  cervix  are  sivollen  and  soft ; and 
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there  is  a considerable  quantity  of  leucorrheal  secretion  bathing  the  parts 
posteriorly . Just  above,  and  encroaching  on,  the  cervix,  at  the  posterior 
part  of  the  uterus,  is  a tumour  about  the  size  of  a hens  egg,  scarcely 
hard  enough  for  scirrhus.  This  patient  was  treated  during  six  weeks 
bj  the  internal  administration  of  iodine,  and  its  local  application  to  the 
neck  of  the  uterus.  On  an  examination  then  being  instituted,  the  tu- 
mour on  the  posterior  paries  of  the  uterus  had  disappeared.  The  use 
of  the  iodine  was  unattended  with  any  deleterious  effects.  She  had 
assumed  a more  healthy  and  robust,  rather  than  an  emaciated  appear- 
ance ; and  during  its  exhibition  she  did  not  complain  of  headach,  or 
undue  cerebral  excitement. 

Case  65. — Elizabeth  , aged  forty-six  ; admitted  under  Dr.  Ash- 

well  early  in  1830.  She  has  borne  several  children,  and  till  lately  has 
enjoyed  good  health.  For  the  last  few  months,  however,  there  has 
been  vaginal  discharge  of  a muco -purulent,  and  occasionally  of  a san- 
guineous character.  She  suffers  much  from  central  pains,  especially 
from  pain  deep  down  behind  the  pubes  ; her  appearance  is  cachectic 
and  unhealthy;  the  catamenia  are  irregular.  On  examination,  the 
cervix  was  found  excessively  hard  and  enlarged,  without  any  distinct  de- 
posit of  hard  material : the  edges  of  the  os  puckered  and  uneven,  and  their 
surface  slightly  broken ; ulceration  appears  to  be  just  commencing.  Iodine 
treatment.  This  case  continued  under  treatment  for  nearly  twelve- 
months  ; but  as  it  was  only  one  out  of  many  similar  examples,  there 
was  no  accurate  note  preserved  of  its  progress  towards  cure  ; nor 
would  it  have  been  reported  at  all,  if  the  patient  had  not  accidentally 
presented  herself  in  November,  1835,  in  the  out-patient’s  room,  and 
thus  afforded  Mr.  Tweedie,  who  originally  had  charge  of  the  case,  and 
myself,  the  opportunity  of  carefully  examining  the  os  and  cervix.  All 
vestiges  of  induration,  puckering,  irregularity,  and  abrasion  of  surface 
have  disappeared  : and,  with  the  exception  of  a leucorrheal  discharge, 
the  parts  may  be  pronounced  entirely  healthy.  I have  seen  this  pa- 
tient very  lately,  and  I can  still  report  the  parts  to  be  as  sound  as  they 
were  when  the  treatment  was  first  discontinued. 


How  a practitioner  who  has  seen  so  much  of  uterine  dis- 
ease as  Dr.  Ashwell  could  possibly  publish  as  illustrations 
of  incipient  cancer  such  cases  as  the  above,  is  to  me  matter 
of  astonishment.  The  most  cursory  perusal  must  at  once 
establish  them  as  simple  instances  of  inflammatory  indu- 
ration. The  first  three,  more  especially,  scarcely  present 
any  of  the  symptoms  which  Dr.  Ashwell  himself  describes  as 
characterizing  cancerous  disease. 
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Case  62  is  an  instance  of  laceration  of  the  os  from  partu- 
rition, followed  by  inflammatory  induration  and  hypertrophy 
of  the  anterior  lip,  in  a woman,  mother  of  a large  family. 
The  antecedents  and  symptoms  are  purely  those  of  inflam- 
matory disease.  In  tivo  months  she  was  quite  well  under  the 
influence  of  rest  and  iodine. 

Case  63  is  an  illustration  of  chronic  inflammatory  indura- 
tion of  the  posterior  region  of  the  cervix  and  uterine  paries, 
following  a natural  confinement  in  a healthy  young  woman 
of  twenty-five.  The  symptoms  were  merely  those  of  local 
inflammatory  hypertrophy,  and  the  general  sympathetic  re- 
actions which  are  observed  in  such  cases.  She  got  quite  well 
in  six  weeks  under  the  influence  of  rest,  general  treatment,  and 
iodine. 

Case  64  is  one  of  inflammatory  swelling  of  the  uterine 
neck,  with  inflammatory  induration  of  the  root  of  the  cervix 
posteriorly,  in  a married  woman,  aged  thirty-two,  who  had 
for  some  years  presented  symptoms  indicating  the  existence 
of  inflammatory  disease  of  the  cervix.  These  symptoms  had 
gradually  increased  since  the  last  confinement,  thirteen 
months  previous.  Had  she  been  examined  instrumentally, 
and  the  lips  of  the  os  opened,  inflammatory  ulceration  would 
probably  have  been  found  within.  This  patient  got  appa- 
rently well  in  six  weeks , under  the  same  treatment  as  the 
other. 

Case  65. — This  patient  presented  a condition  which  at 
first  sight  might  appear  suspicious,  but  the  data  which  I 
have  laid  down  for  the  elucidation  of  these  more  obscure 
cases,  at  once  prove  the  inflammatory  nature  of  the  disease. 
The  cervix  was  hard  and  enlarged,  the  edges  of  the  os 
puckered  and  uneven,  and  ulceration  existed.  This,  how- 
ever, as  I have  stated,  is  the  condition  in  which  we  find  the 
os  and  cervix,  when  the  lacerations  which  often  occur  after 
labour  do  not  heal,  and  the  intervening  lobes  or  lobules,  as 
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also  the  cervix  itself,  become  indurated  and  hypertrophied. 
The  antecedents  and  symptoms  were  purely  inflammatory. 
There  is  therefore  no  reason  for  surprise  that  she  should 
gradually  improve  under  treatment,  and  eventually  become 
perfectly  free  from  local  disease. 

The  fact  of  Dr.  Ashwell  not  being  able  to  find  more  cha- 
racteristic cases  than  these  to  illustrate  the  incipient  stage  of 
cancer,  would  alone  suffice  to  invalidate  his  description  of 
this  stage  of  the  disease.  It  may  be  remarked  that  several  of 
these  cases  present  laceration  of  the  cervix,  a lesion  that  I 
consider  of  frequent  occurrence  as  the  result  of  labour,  an 
opinion  strenuously  repudiated  by  Dr.  Ashwell,  (p.  433.) 

Let  us  now  see  if  Dr.  Montgomery’s  cases  are  more  con- 
clusive. 

Dr.  Montgomery' s Cases  of  Incipient  Cancer  in  the  Uterine 

Neck.  ( Page  444,  et  seq.) 

Case  1. — Mrs.  S •;  seen  24th  August,  1833.  She  was  in  her  forty- 

seventh  year,  had  had  six  children,  and  had  encountered  much  domestic 
anxiety.  She  was  suffering  severe  pain  for  the  last  nine  months  in  the 
region  of  the  uterus,  in  the  small  of  the  back,  and  down  the  thighs,  with 
occasional  profuse  hemorrhages,  alternating  with  sero-mucous  discharges. 
Vaginal  examination  detected  well  marked  morbid  alterations  in  the 
uterus,  the  orifice  of  which  was  irregularly  notched , tumid,  and  with 
several  nodules  of  scirrhous  hardness  projecting  all  round  its  margin; 
and  the  posterior  wall  of  the  cervix  was  so  much  thickened  that  when 
felt  from  the  rectum  there  was  a distinct  prominence  of  the  part,  with 
very  painful  sensibility.  She  had  lost  her  appetite,  was  losing  her  flesh, 
got  little  or  no  sleep,  and  was  in  great  distress  of  mind  about  the  state 
of  her  health.  The  treatment  was  commenced  by  leeching,  and  the  use, 
both  internally,  and  externally,  of  hydriodate  of  potash  and  iodine,  and 
of  anodynes.  Subsequently,  the  symptoms  not  yielding,  her  system  was 
brought  moderately  under  the  influence  of  mercury,  and  so  kept  for 
some  time.  Lastly,  she  took  carbonate  of  iron,  with  hyoscyamus  and 
conium.  Counter-irritants  were  used ; the  leeching  was  frequently  re- 
peated ; the  hip-bath  was  tried,  but  it  so  decidedly  made  her  worse 
that  it  was  given  up.  After  several  months  of  continued  treatment,  she 
was  perfectly  cured  of  the  uterine  affection,  and  has  now  been  well  for 
more  than  seven  years. 

Case  2. — Mrs.  B- , aged  thirty-five  years,  was  a member  of  a family, 
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amongst  whom  there  had  been  a very  extraordinary  predisposition  to 
cancerous  affection.  She  had  had  three  children,  and  one  of  her 
labours  was  severe.  When  I first  saw  her,  which  was  in  May,  1837, 
she  complained  of  lancinating  pains  in  the  loins,  back,  and  thighs  ; 
dysuria,  bearing-down,  with  irregular  sanguineous  and  other  discharges  ; 
and  on  examination,  the  os  uteri  was  tumid , uneven , gaping  a little , with 
its  margin  irregularly  nodulated ; and  in  one  spot  there  was  a deep 
cleft,  as  if  the  part  had  been  torn.  There  was  no  discoverable  increase 
in  the  volume  of  the  uterus,  nor  any  consolidation  of  it  with  the  sur- 
rounding parts.  Treatment : Mercury,  iodines,  baths  subsequently, 
the  symptoms  returning  after  temporary  improvement,  repeated  appli- 
cation of  leeches  to  the  os  uteri,  and  externally,  iodine,  iron,  counter- 
irritants.  . . . The  result  was,  in  time,  the  complete  removal  of  the 

complaint.  I am  now  informed,  by  her  medical  attendant  from  the 
country,  that  she  continues  perfectly  well. 

Case  3. — Mrs.  Gr , thirty-five  years  of  age,  without  children ; seen 

November,  1838.  Complaining  of  sharp  lancinating  pains  shooting 
through  the  centre  of  the  pelvis  into  the  small  of  the  back,  and  along 
the  loins  in  front,  especially  at  the  left  side,  which  was  very  tender  on 
pressure,  where  the  pain  appeared  to  pass  over  along  with  the  anterior 
round  ligament  of  the  uterus,  and  down  the  thigh  and  leg,  accompanied 
with  numbness  and  even  decided  lameness,  and  loss  of  power  of  the 
limb.  There  were  irregular  sanguineous  and  other  discharges,  with 
irritation  of  the  bladder.  Her  appetite  was  very  much  impaired,  and 
she  was  losing  flesh.  Her  sleep  was  broken,  partly  by  the  pain  she 
suffered,  and  partly  also  by  her  intense  anxiety  of  mind  about  the  state 
of  her  health.  On  examination,  I found  a fulness  in  the  left  iliac  hol- 
low, with  considerable  tenderness  on  pressure,  but  I could  not  detect 
any  defined  tumour.  The  os  uteri  was  irregular  in  its  form.  Its  mar- 
gins hard,  and  rendered  very  uneven  by  the  projection  of  several  well- 
defined  small  nodules,  having  all  the  firmness  of  true  scirrhus,  and 
very  sensitive  to  pressure,  which  she  said  drove  the  pain  out  through  her 
back  into  her  left  side  and  thigh,  and  up  to  her  stomach,  giving  her 
a sensation  as  if  she  were  about  to  vomit  or  retch.  The  lower  part  of  the 
cervix  uteri  was  a little  increased  in  volume,  and  when  seen  through 
the  speculum  was  almost  purple  from  vascular  congestion,  and  the  tem- 
perature of  the  part  was  decidedly  above  the  natural  standard.  Treat- 
ment : Leeches  applied  to  the  os  uteri  and  externally,  blisters,  and  other 
counter-irritants  ; mercury,  iron,  iodine,  baths,  and  tonics.  There  was 
such  a decided  amendment  by  January,  that  she  went  home,  and  the  treat- 
ment was  directed  by  letter  until  April,  1839,  when  she  came  to  town, 
and  I found  the  os  uteri  almost  restored  to  its  healthy  state,  and  six 
months  afterwards  it  was  completely  so,  and  still  continues,  of  which  I 
satisfied  myself  whilst  writing  these  observations,  November  1841. 

Case  4. — One  other  case,  in  which  the  symptoms  were  well  marked. 
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I shall  only  refer  to,  for  the  purpose  of  mentioning,  that  since  the  removal 
of  the  affection  the  lady  has  borne  three  children. 

Case  5. — Early  in  1839,  I saw  a lady,  aged  above  forty,  who  had 
been  more  than  two  years  labouring  under  this  disease,  during  which 
time  she  had  been  pregnant,  and  prematurely  delivered,  and  was  again 
so  a second  tune,  when  she  came  to  town  to  consult  me.  Each  time 
pregnancy  was  followed  by  a great  increase  of  her  sufferings;  and  when 
that  period  arrived  at  which  distention  of  the  lower  half  of  the  cervix 
began,  the  irritation  became  so  great  that  labour  was  prematurely  ex- 
cited. I understand  that  she  has  been  pregnant  a third  time,  with  the 
same  result. 

Case  6. — In  October  of  the  same  year,  I saw  another  lady,  in  whom 
this  condition  had  evidently  existed  for  some  months,  and  who,  after 
submitting  to  treatment  for  a short  time  in  town,  became  pregnant  soon 
after  her  return  to  the  country,  and  went  her  full  time.  (Dr.  White, 
under  whose  care  this  lady  was  subsequently,  sent  to  Dr.  Montgomery 

the  following  account : — ) Wlien  Mrs. left  Dublin,  about  two  years 

since,  she  continued  for  about  three  months  as  you  then  saw  her,  after 
which  she  became  pregnant.  During  the  early  part  of  her  pregnancy, 
she  appeared  to  get  in  better  health,  except  that  the  lancinating  pains 
continued;  and  for  the  last  two  months  her  legs  became  numbed,  and  she 
was  unable  to  walk.  At  the  time  of  her  delivery  I could  feel  the  right 
ovary  enlarged  and  uneven ; the  os  uteri  was  thickened,  hard,  and 
uneven,  and  there  was  considerable  hemorrhage,  which  continued  for 
some  hours,  in  consequence  of  the  imperfect  contraction  of  the  uterus. 
Since  then,  now  a year  ago,  she  has  been  gradually  growing  worse ; 
the  menses  have  appeared  regularly,  but  more  profuse  than  natural, 
and  there  has  been  constant  fLuor  albus.  For  the  last  month,  the  dis- 
charge has  become  sometimes  very  abundant,  sanious,  and  offensive  ; at 
other  times  it  is  ichorous,  with  a yellowish  tinge.  The  os  uteri  is  pa- 
tulous, uneven,  and,  hard,  and  there  is  considerable  tenderness  in  the 
hypogastrium,  particularly  at  the  right  side ; the  legs  are  quite  para- 
lyzed ; she  is  almost  entirely  confined  to  bed,  and  the  pain  is  very  vio- 
lent. For  the  last  two  months  she  has  had  a constant  spitting  of 
mucus,  which  is  very  distressing.  The  right  ovary  can  be  felt  through 
the  integuments,  but  has  not  increased  in  size  for  the  last  year,  but  I 
think  the  uterus  has.  As  to  the  treatment,  it  has  been  latterly  chiefly 
with  a view  to  relieve  suffering.  No  plan  of  treatment  that  has  been 
as  yet  tried  with  her  appears  to  have  any  useful  effect. 

Case  7. — A woman,  aged  forty-five,  died  of  carcinoma  recti,  under 
Dr.  Greene’s  care,  in  the  Whitworth  hospital,  and,  on  examination, 
while  the  fundus  and  body  of  the  uterus  were  found  quite  free  from 
the  disease,  the  lower  part  of  the  cervix  and  the  os  uteri  presented  pre- 
cisely the  characters  I have  described,  especially  that  of  the  feel, 
as  if  there  were  grains  of  shot,  or  sharp  gravel  embedded  in  its 
substance. 
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These  cases  are  rather  of  more  doubtful  import  than  those 
of  Dr.  Ashwell,  but  on  a careful  scrutiny,  and  on  testing  them 
by  the  diagnostic  rules  which  I have  laid  down,  their  in- 
flammatory nature  becomes  evident. 

«/ 

Case  1. — The  patient,  the  mother  of  six  children,  had  suf- 
fered from  the  symptoms  which  characterize  inflammatory 
ulceration  of  the  cervix,  for  nine  months.  The  os  uteri  was 
tumid,  and  presented  nodules  of  scirrhous  hardness  all 
around  its  margin.  These  symptoms  gradually  gave  way  to 
frequent  leeching , to  counter-irritation,  and  to  alterative  medi- 
cines.— This  is  the  history,  and  these  are  the  symptoms  and 
treatment,  of  laceration  of  the  cervix,  and  of  subsequent 
inflammatory  induration  of  the  lobes  formed  by  the  lacera- 
tions. 

Case  2. — Here  also  the  antecedent  general  and  local 
symptoms  are  those  of  inflammation  of  the  cervix,  and  the 
physical  changes  are  merely  those  % usually  produced  by 
laceration,  inflammation,  and  induration  of  the  margin  of  the 
os.  I may  remark  that  the  lancinating  pains  mentioned  in  this 
case  are  in  no  respect  confined  to  cancerous  affections  of 
the  uterus  ; for  they  are  equally  common  in  inflammatory 
disease.  The  os  uteri,  which  was  “ tumid,  uneven,  gaping  a 
little,  with  its  margin  irregularly  nodulated,  presenting  in 
one  spot  a deep  cleft,  as  if  torn,”  had  evidently  been  severely 
lacerated  in  a previous  confinement.  The  patient  got  well 
under  the  influence  of  -persevering  local  depletion , internal  and 
external , and  under  the  use  of  tonics  and  alteratives. 

Case  3. — This  patient  is  stated  to  have  had  no  children, 
but  it  is  not  said  that  she  had  had  no  abortions — a very  im- 
portant point.  If  not,  the  irregular  form  of  the  os  uteri,  and 
the  hard,  well-defined  nodules  of  its  margin — were  certainly 
very  suspicious,  as  they  could  not  have  been  the  result  of 
laceration.  Their  inflammatory  nature,  however,  is  rendered 
evident  by  their  purple  hue,  and  great  vascular  congestion, 
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and  by  their  extreme  sensitiveness  on  pressure,  which  produced 
absolute  retching.  The  non-ulcerated  tubercles  of  cancerous 
deposits,  as  seen  on  the  cervix  uteri  of  women  who  present 
the  disease  in  its  advanced  ulcerated  stage,  are  generally  of 
a whitish  hue , and  all  but  quite  indolent  on  pressure.  Here, 
also,  the  cure  was  effected  by  leeches  applied  to  the  os  uteri , by 
counter-irritation,  and  by  resolutives  and  alteratives. 

Case  4. — The  local  state  is  here  merely  mentioned,  but  it 
is  stated  that  the  lady  became  pregnant  several  times,  and, 
after  great  suffering  during  her  pregnancies,  miscarried  pre- 
maturely, at  the  period  at  which  distention  of  the  lower  half 
of  the  cervix  begins.  This  is  merely  what  I have  repeatedly 
seen  in  cases  of  puerperal  laceration  with  subsequent  in- 
flammatory induration  of  the  cervix  and  its  os.  This  morbid 
condition  does  not  always  prevent  impregnation,  but  it  ren- 
ders the  pregnancy  very  laborious,  and  generally  occasions 
abortion  or  miscarriage. 

Case  6 is  an  extreme  instance  of  this  description.  The  local 
inflammatory  lesions  were  evidently  very  severe,  and  were 
much  aggravated  by  the  pregnancy.  There  is  nothing,  how- 
ever, in  Dr.  White’s  account  to  lead  to  the  conclusion  that 
the  disease  was  cancerous.  On  the  contrary,  every  symptom 
mentioned  tends  to  characterize  the  case  as  one  of  inflam- 
matory induration  of  the  cervix  and  its  os,  and  of  ulceration 
of  the  cervical  cavity.  As,  however,  palliative  treatment  only 
was  adopted,  under  the  impression  that  the  disease  was  can- 
cerous, the  patient  was,  naturally  enough,  getting  worse  at 
the  date  of  Dr.  White’s  communication. 

Case  7. — This  is  the  most  important  of  all  Dr.  Mont- 
gomery’s cases,  as  it  may  in  reality  have  been  one  of  incipient 
cancer.  The  uterus  of  the  patient  was  not  examined  during  life, 
but  after  she  had  died  from  carcinoma  recti,  the  lower  part  of 
the  cervix  and  the  os  uteri  were  found  to  present,  as  it  were, 
grains  of  shot  or  sharp  gravel  in  its  substance.  Although 
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microscopic  examination  alone  could  have  decided  the  true 
nature  of  these  shot-like  indurations, — which  may  have  been 
inflammatory,  and  present  by  coincidence,— 4 1 is  very  pos- 
sible that  they  really  afforded  an  illustration  of  cancer  in 
its  first  stage.  Dr.  Montgomery  does  not  say  whether  they 
were  irregularly  strewn  over  the  cervix,  or  whether  they 
were  grouped  around  the  os  uteri — an  important  distinction. 
We  must  not,  however,  forget  that  this  local  condition  of 
the  cervix  was  only  recognised  after  death , and  that  it  does 
not  appear  to  have  given  rise  to  any  symptoms  during  life 
calculated  to  lead  to  such  an  examination. 


If  the  disease  described  by  uterine  pathologists  as  the 
first  or  incipient  stage  of  cancer  is  not  cancer,  as  I have  en- 
deavoured to  demonstrate,  but  merely  inflammatory  indura- 
tion of  the  cervix,  what  are  the  symptoms,  local  and  general, 
which  characterize  cancerous  growths  in  their  first  stage  ? 

This  is  a question  which  I am  unable  to  answer,  except  by 
reference  to  those  parts  of  the  cervix  in  ulcerated  cancer  in 
which  the  disease  is  present  in  a less  advanced  state, — inas- 
much as  I am  not  certain  that  I have  ever  seen  a single 
case  of  this  description. 

In  the  early  part  of  my  medical  career,  cases  came  under 
my  notice  that  were  said  to  be  incipient  cancer  of  the  neck 
of  the  uterus,  and  amongst  them  were  several  treated  by 
Lisfranc.  Since,  however,  I have  learned  to  judge  for  myself 
on  this  subject,  I have  also  learned  to  doubt  the  dia- 
gnosis of  those  to  whose  authority  I then  surrendered  my 
opinions. 

I have  now  earnestly  sought,  during  many  years,  as  I 
have  already  stated,  for  the  first  stage  of  cancer  of  the  neck 
of  the  uterus ; and  although  I have  met  with  many  cases  of 
cancer  in  the  ulcerated  or  advanced  stage,  I have  never 
seen  a single  instance  of  the  disease  in  its  incipient  period. 
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I have  seen  numerous  cases  resembling  those  which  I have 
just  reproduced, — and,  in  fact,  I am  never  without  a number 
ot  them  under  my  care, — but  the  idea  of  their  being  can- 
cerous now  never  even  occurs  to  me.  In  my  opinion,  they 
are  merely  instances  of  severe  chronic  inflammatory  hypertro- 
phy, with  or  without  lacerations,  fissures,  indurated  lobules, 
and  puckering  of  the  margin  of  the  os.  I find  them  also 
ahvays  curable  by  local  depletion  and  general  medication, 
and  more  especially  by  strong  caustics,  such  as  the  potassa 
fusa,  or  the  potassa  cum  calce,  which,  when  judiciously 
used,  safely  melt  down  the  indurated  tissues. 

I have  never  witnessed  a case  of  this  kind  either  degene- 
rate, or  terminate  otherwise  under  treatment  than  by  resolu- 
tion. I may  here  remark,  that  had  the  authors  whom  I 
have  quoted  detailed  a single  case  presenting  the  symptoms 
described  by  them  as  characteristic  of  cancer,  and  which, 
instead  of  getting  icell  under  leeching  and  antiphlogistic  treat- 
ment^ had  continued  to  progress  u? t favour ably , and  termi- 
nated fatally  in  the  usual  way,  that  single  instance  would 
have  done  more  to  establish  the  correctness  of  their  diagnosis 
than  a hundred  cases  of  “ cure.”  Cancer  is  a disease  so 
generally  fatal,  whether  attacked  or  not  by  treatment — indeed, 
even  when  completely  extirpated  in  its  first  stage — that  the 
accumulation  of  numerous  cases  in  which  treatment  is  re- 
ported as  always,  or  generally,  successful,  implies  almost  of 
necessity  an  error  in  diagnosis.  It  must  also  be  remembered 
that  the  authors  I have  quoted  give  the  cases  in  question,  not 
as  exceptional,  but  as  illustrations  of  the  ordinary  results 
of  their  treatment  in  numerous  instances  of  a similar  nature 
met  with  in  practice. 

I must  again  repeat  that  my  own  experience,  as  well  as 
the  analysis  of  that  of  others,  leads  me  to  the  conclusion 
that  cancerous  growths  of  the  uterus  in  the  incipient  or  non- 
ulcerated  stage  of  their  development,  are  always,  or  nearly 
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always,  indolent,  and  give  rise  to  no  symptoms  sufficiently 
decided  to  induce  patients  to  complain,  or  to  seek  for 
advice  ; and  thus  can  we  explain  how  the  disease  in  its 
incipient  stage  does  not  come  under  the  notice  of  the  prac- 
titioner. 

At  the  same  time,  although  I cannot  assert  that  I have 
ever  met  with  incipient  cancer,  and  can  find  no  trace  in  the 
writings  of  others  of  their  having  really  met  with  it  during 
life,  this  fact  is  no  reason  why  I or  others  should  not  meet 
with  it  sooner  or  later , especially  now  that  uterine  examina- 
tions are  becoming  so  much  more  general.  I am,  however, 
inclined  to  think,  that  if  cancer  be  seen  in  the  incipient 
stage,  it  will  probably  be  owing  to  some  accidental  circumstance , 
and  not  to  the  symptoms  which  it  occasioned  having  courted 
inquiry. 

Were  I thus  ever  to  meet  with  a cancerous  growth  in  its 
first  stage  in  the  cervix,  I should  expect  to  find  shot-like,  pale, 
indolent  indurations,  all  but  insensible  to  pressure,  strewn 
irregularly  over  the  cervix ; or  an  irregular  hard  tumour, 
similarly  characterized,  developed  on  its  surfacec.  This 
description  of  what  I should  expect  to  find  is  drawn  from 
the  state  of  the  /zo^-ulcerated  parts  of  carcinoma  uteri  when 
examined  in  its  more  advanced  or  ulcerated  stage. 

It  is  more  than  probable  that  cancer  of  the  cervix  uteri, 
instead  of  being  very  slow7  in  its  development,  and  remain- 
ing for  years  in  the  first  or  non- ulcerated  stage,  as  stated 
above,  is,  on  the  contrary,  very  rapid  in  its  growth  and  pro- 
gress, especially  in  women  who  are  still  menstruated.  No 
other  organ  in  the  economy  is  exposed  to  the  periodical 
sanguineous  fluxes  which  take  place  in  the  uterus  physio- 
logically; and  these  fluxes  cannot  but  be  considered  as  con- 
ducive to  the  rapid  development  of  a fungoid  growth  like 
cancer.  Sexual  excitement  also,  no  doubt,  has  a similar 
tendency,  at  all  periods  of  life. 
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I have  thus  lengthily  developed  my  views  respecting  the 
diagnosis  of  cancer  of  the  uterus  in  its  early  stage,  as  I con- 
sider it  of  the  utmost  importance  to  the  cause  of  suffering 
humanity,  that  the  real  nature  of  the  numerous  cases  of  in- 
flammatory induration  which  occur  in  practice  should  be 
recognised.  In  the  present  state  of  science,  they  are,  as  I 
have  shown,  confounded  with  cancer,  and  I shall  consider 
myself  amply  rewarded  for  the  trouble  I have  taken  to  prove 
their  non-cancerous  nature,  if  I am  the  means  of  saving 
patients  thus  afflicted,  and  their  friends,  from  the  agonies  of 
suspense,  and  fear,  which  all  feel  when  the  dreaded  name  of 
cancer  is  pronounced  in  connexion  with  local  disease. 

In  the  course  of  the  preceding  pages,  I have  not  alluded 
to  the  opinions  professed  by  continental  writers  on  this 
subject,  as  they  are  still  more  untenable  than  those  of  our 
English  pathologists.  Nor  is  this  surprising,  when  we  con- 
sider that  they  are  only  just  emerging  from  the  trammels 
of  the  Broussain  school  of  medicine,  which  considered  cancer 
to  be  merely  a form  of  inflammation,  and  one  of  its  ordinary 
modes  of  termination. 

Lisfranc  evidently  never  learned  to  distinguish  cancer  from 
inflammatory  induration,  and  it  is  more  than  probable  that 
a large  proportion  of  the  cases  in  which  he  “ successfully” 
amputated  the  neck  of  the  uterus,  were  merely  cases  of  in- 
flammatory hypertrophy.  Duparcque  looks  upon  inflamma- 
tion as  the  ordinary  precursor  of  cancer,  and  writes  in  such 
a manner  as  to  induce  the  reader  to  believe  that  the  two 
diseases  are  continually,  in  practice,  seen  to  merge  into  each 
other.  He  brings  forward  cases  in  which  women  whom  he 
had  previously  treated  for  inflammation,  or  who,  although 
suffering  from  inflammatory  disease,  had  neglected  treat- 
ment for  several  years,  subsequently  consulted  him  with 
advanced  ulcerated  cancer  of  the  uterus.  The  occurrence, 
however,  of  a few  instances  of  this  description,  in  an  extensive 
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consulting  practice,  proves  nothing.  Among  the  large  num- 
ber of  females  suffering  from  uterine  inflammation  who  pass 
before  the  eyes  of  a consulting  practitioner,  some  few  must 
inevitably  become  affected  with  uterine  cancer,  even  were 
they  not  more  liable  to  cancerous  disease  than  other  members 
of  the  female  community. 

Ulcerated  Cancer  of  the  Cervix  Uteri . 

There  can  be  no  difference  of  opinion  about  the  diagnosis 
of  the  ulcerated  or  advanced  stage  of  carcinoma  of  the  cervix. 
Its  characteristics  are  but  too  plainly  and  but  too  easily 
distinguished  by  practitioners  accustomed  to  the  treat- 
ment of  uterine  diseases.  Those,  however,  who  are  not 
familiarized  with  uterine  affections,  frequently  mistake  the 
nature  of  the  case,  and  erroneously  suppose  that  their 
patients  are  only  suffering  from  hemorrhage,  leucorrhea,  or 
inflammatory  ulceration.  I have  frequently  met  with  illus- 
trations of  this  fact. 

In  cancerous  ulceration  of  the  uterine  neck  there  is  gene- 
rally loss  of  substance.  The  ulcerated  surface  is  also  hard, 
and  presents  numerous  lobules,  tubercles,  and  ridges,  dis- 
seminated with  the  utmost  irregularity,  and  presenting,  as  a 
rule,  that  stony  hardness  which  is  only  occasionally  met  with 
in  inflammatory  induration.  A person  accustomed  to  uterine 
investigations  will  not  mistake  for  a moment  the  nature  of  the 
lesion,  so  peculiar  is  the  sensation  produced  to  the  finger  by 
the  irregular,  ulcerated,  and  indurated  surface.  The  disease 
is  generally  found  to  extend  to  the  vagina;  and  when  this  is 
the  case,  the  hardened  ridges  and  lobules  formed  by  the  can- 
cerous growth  are  continued  on  to  the  vaginal  cul  de  sac, 
and  descend  more  or  less  along  its  parietes.  This  is  never 
the  case  in  inflammatory  induration  or  ulceration,  the  vagina 
never  becoming  indurated,  however  much,  or  however  long, 
the  cervix  and  uterus  may  be  diseased.  In  cancerous  ulcer- 
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ation,  the  cervix  and  uterus  are  nearly  always  immovable  in 
the  pelvis,  having  become  adherent,  glued,  as  it  were,  to  the 
surrounding  organs  and  tissues ; whereas  this  very  seldom 
occurs  in  inflammatory  ulceration.  In  advanced  cases,  the 
disease  and  the  subsequent  induration  extend  to  the  blad- 
dei  or  rectum,  or  to  both,  involving  these  organs  in  a greater 
or  less  degree,  and  giving  rise  to  a host  of  most  distressing 
symptoms. 

The  ulcerated  surface  secretes  a sanious  ichor,  often  in 
great  abundance ; and  this  secretion  is  peculiarly  offensive  to 
the  smell.  On  withdrawing  the  finger,  the  odour  which 
attaches  itself  to  it  is  alone  sufficient,  in  forty-nine  cases 
out  of  fifty,  to  establish  a diagnosis.  It  is  so  nauseating, 
as  to  leave  a lengthened  impression  on  the  olfactory 
nerves.  The  discharge  from  inflammatory  ulceration  may 
be  very  offensive,  owing  to  want  of  cleanliness,  or  to  the 
nature  of  the  secretion,  out  it  seldom,  if  ever,  presents 

the  horribly  offensive  odour  of  a cancerous  uterine  dis- 
charge. 

If  examined  with  the  speculum,  the  ulceration  will  be 
found  to  present  the  usual  appearance  of  cancerous  ulcera- 
tion an  irregular  jagged  sore,  covered  with  fungous  granu- 
lations, and  sometimes  with  a greyish  pultaceous  film.  I 
seldom  employ,  however,  the  speculum  in  these  cases,  as 
its  use  is  attended  with  considerable  danger  from  hemor- 
rhage. I have  known  several  instances  in  which  severe 
hemorrhage  has  followed  instrumental  examination;  the  ex- 
planation of  which  is  obvious.  The  parts  in  which  the  can- 
cerous degenerescence  takes  place  losing  their  elasticity  and 
pliability,  and  becoming  perfectly  inextensible,  the  intro- 
duction of  the  speculum  is  liable  to  rupture,  to  fissure  the 
diseased  organs,  and  thus  to  give  rise  to  irrestrainable 
hemorrhage. 

The  general  symptoms  of  uterine  cancer  are  too  well 
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known  for  any  details  on  the  subject  to  be  necessary.  I 
will  merely  remind  the  reader,  that  all  the  general  and  local 
symptoms  which  accompany  ulcerated  cancer  may  also  be 
observed  in  chronic  inflammatory  ulceration.  Thus  we  may 
have  severe  hypogastric,  lumbar,  and  femoral  pains,  san- 
guinolent  foetid  discharge,  occasional  hemorrhage,  extreme 
emaciation,  yellow  tinge  of  the  skin,  hectic  fever,  vesical  and 
rectal  irritation,  and  yet  the  disease  may  be  merely  inflam- 
matory. Although,  therefore,  the  presence  of  the  above 
symptoms  is,  generally  speaking,  but  too  significant  of  ad- 
vanced malignant  disease,  yet  implicit  reliance  cannot  be 
placed  on  them  alone.  The  doubt  as  to  their  meaning  can 
only  be  solved  by  examination. 

Cancroid  Growths. 

The  malignant  cancroid  growths  observed  in  the  uterus 
are,  corroding  ulcer  and  cauliflower  excrescence.  They 
belong  to  the  section  to  which  Professor  Bennett  gives  the 
name  of  epithelial  cancerous  growths. 

Corroding  ulcer  is  not  a common  disease.  It  is  a malig- 
nant form  of  ulceration,  commencing  on  the  cervix,  or  in  the 
cavity  of  the  cervix,  which  gradually  extends  itself  in  surface 
and  in  depth.  It  may  be  considered  identical  with  cancer 
of  the  lips,  or  with  the  cancerous  ulceration  of  the  skin, 
described  by  surgical  writers  under  the  name  of  “ noli  me 
tangere.”  Corroding  ulcer  of  the  cervix  uteri  is  not  difficult 
to  recognise.  Instead  of  there  being  hypertroiffiy  of  the 
cervix,  as  in  chronic  inflammatory  ulceration,  there  is,  on 
the  contrary,  loss  of  substance , an  ulcerated  excavation, 
with  an  indurated  margin,  more  or  less  deep,  according 
as  the  disease  is  more  or  less  advanced.  It  is  also  distin- 
guished from  ordinary  cancerous  ulceration — which,  in  its  ad- 
vanced stages,  gives  rise  to  loss  of  substance — by  the 
absence  of  the  hardened  ridges  and  inequalities  of  surface 
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produced  by  the  cancerous  growths.  In  advanced  ulcerated 
cancer  of  the  cervix,  the  uterus,  as  we  have  seen,  is  glued  to 
the  adjacent  tissues,  and  consequently  immovable,  or  nearly 
so ; this  is  not  the  case  in  corroding  ulcer,  even  when  the 
cervix  has  been  destroyed,  and  the  body  of  the  uterus  deeply 
excavated  by  the  progress  of  ulceration. 

Cauliflower  excrescence,  although  of  more  common  oc- 
currence than  corroding  ulcer,  is  not  a disease  frequently 
met  with.  It  consists  in  a fungoid  tumour,  of  variable  size, 
growing  from  the  os  uteri,  the  surface  of  which  is  some- 
times smooth,  and  sometimes  lobulated,  and  formed  of  rounded 
groups  of  papillae,  resembling,  externally,  a cauliflower. 
“ These  tumours,”  says  Professor  Bennett,  “ speaking  gene- 
rally, are  almost  wholly  composed  of  epithelial  scales,  which 
assume  a square  or  elongated  form,  their  nuclei  being  for 
the  most  part  very  distinct.  In  the  larger  growths  the  sur- 
face is  similarly  compressed,  but,  internally,  consists  of  a 
fibrous  structure,  into  which  loops  of  vessels  from  the  capil 
lary  network  of4he  dermis  is  prolonged.” 

Tumours  of  this  description  cannot  possibly  be  confounded 
with  inflammatory  affections  either  of  the  uterus  or  of  its 
neck. 


CHAPTER  XV. 


ON  THE 

TREATMENT  OE  INFLAMMATION  OF  THE  UTERUS, 

Its!  fitch,  anti  ttg  Uppentiagcs!. 


Uterine  inflammation  being  limited,  in  the  very  great  ma- 
jority of  cases,  to  the  neck  of  the  uterus,  I shall  intervert 
the  order  which  I have  adopted  in  the  first  part  of  the 
work,  and  commence  the  study  of  its  treatment  in  this  region. 
Another  peremptory  reason  for  following  this  course  is,  that 
the  neck  of  the  uterus  and  its  cavity  being  the  most  acces- 
sible parts  of  the  uterus,  and,  consequently,  those  to  which 
local  means  of  treatment  are  principally  addressed,  it  is 
but  natural  that  the  effect  of  these  means  should  be  first 
studied  in  inflammation  of  the  tissues  to  which  they  are 
more  immediately  applied. 

After  I have  fully  described  the  treatment  of  inflammation 
and  its  sequelse  in  the  neck  of  the  uterus,  I shall  be  able,  in 
a few  lines,  to  state  in  what  manner  it  should  be  modified 
wThen  inflammation  occupies  other  regions  of  the  uterine 
system. 

I may  here  remark,  that  in  narrating  the  treatment  of 
inflammatory  affections  of  the  uterus,  I shall  merely  have  to 
apply  to  these  diseases,  as  elucidated  in  the  preceding  pages, 
the  laws  which  regulate  the  treatment  of  inflammation  in 
other  regions  of  the  animal  economy.  The  intimate  nature 
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of  disease  is  the  same  in  all  similar  tissues,  although  its 
modes  of  manifestation  are  varied ; and  when  once  the  real 
nature  of  the  morbid  processes  which  take  place  in  the 
uterus  is  brought  clearly  to  light,  the  appropriate  treatment 
may,  to  a great  extent,  be  deduced  by  analogy  and  reasoning 
from  the  general  laws  of  therapeutics. 


THE  TREATMENT  OF  INFLAMMATION  OF  THE  NECK  OF  THE 

UTERUS. 

Inflammation  of  the  Neck  of  the  Uterus , without  Ulceration 

or  Hypertrophy. 

Simple  inflammation  of  the  neck  of  the  uterus,  limited  to 
the  mucous  membrane  covering  the  cervix  and  lining  its 
cavity,  in  its  incipient  stage,  and  unaccompanied  by  ulcera- 
tion or  hypertrophy,  may  generally  be  subdued  by  the  use  of 
emollient  or  astringent  injections,  tepid  baths,  and  rest, 
combined  with  attention  to  the  state  of  the  bowels,  and  to  the 
general  health. 

It  is  seldom,  however,  that  the  disease  is  seen  in  practice 
in  this,  its  elementary  state.  The  discomfort  experienced 
by  the  patient  is  so  slight,  that  she  is  scarcely  ever  aware 
that  anything  is  wrong,  and  consequently  does  not  complain. 
Even  were  she  to  seek  advice,  the  absence  of  any  marked 
uterine  symptom  wrould  almost  always  prevent  the  existence 
of  disease  being  detected. 

When  inflammation  has  extended  to  the  deeper  tissues  of 
the  cervix,  symptoms  supervene,  as  we  have  seen,  which 
more  imperatively  call  the  attention  of  the  patient  to  the 
uterus,  and  the  existence  of  the  morbid  condition  is  thus 
often  recognised  in  an  early  period  of  its  development. 
If  the  cervix  has  become  even  slightly  hypertrophied  and 
enlarged,  the  means  above  mentioned  are  scarcely  sufficient 
to  overcome  the  inflammation,  and  the  application  of  leeches 
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to  the  organ  affected  generally  becomes  advisable,  or  even 
necessary.  The  use  of  the  nitrate  of  silver,  in  solution  or 
solid,  to  the  mucous  membrane  covering  the  cervix,  or 
lining  its  cavity,  is  also  often  very  beneficial. 

When  the  cavity  of  the  cervix  has  been  long  inflamed, 
and  an  abundant  transparent  or  purulent  mucus  issues 
from  the  os  uteri,  it  is  generally  necessary  to  carry  the 
remedies  into  the  cervical  cavity  itself.  The  inflammation 
may  subside  without  this  being  necessary,  under  the  in- 
fluence of  the  means  used  to  subdue  the  inflammation  of 
the  cervix ; but  in  chronic  cases,  this  is  rather  the  exception 
than  the  rule.  Indeed,  not  unfrequently  the  disease  seems 
to  take  refuge,  as  it  were,  in  the  cervical  cavity,  and  nothing 
short  of  strong  cauterization  of  the  inflamed  surface  is  suffi- 
cient to  overcome  its  tenacity. 

On  glancing  over  the  above  enumeration  of  the  local  means 
of  treatment  in  simple  inflammation  of  the  neck  of  the  uterus 
and  of  its  cavity,  it  will  be  seen  that  they  consist  principally 
in  vaginal  injections,  hip-baths,  local  depletion,  and  the  use 
of  caustics.  I will  now  enter  into  a few  details  respecting 
these  various  therapeutic  agents. 

Injections. — Vaginal  injections,  properly  used,  constitute  a 
very  valuable  means  of  treatment  in  uterine  disease.  They 
may  consist  of  water  only,  or  of  water  containing  in  solution 
some  medicinal  substance. 

Water  alone  as  an  injection  to  the  vagina  is  very  bene- 
ficial. Its  repeated  use  washes  away  the  morbid  secre- 
tions from  the  inflamed  surface,  and  keeps  the  entire  mu- 
cous membrane  of  the  cervix  and  vagina  in  a clean  and  cool 
state.  The  vagina  being  a contractile  canal,  a kind  of 
longitudinal  sphincter,  naturally  closes  on  itself  in  its  en- 
tire extent ; thus  embracing  the  uterine  neck,  as  it  were, 
by  its  upper  portion.  As  a necessary  result  of  this  structural 
condition,  when  the  neck  of  the  uterus  is  inflamed,  the  mucus 
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secreted,  unless  very  abundant, — which  it  isnot  in  slight  affec- 
tions,—stagnates  round  the  cervix,  where  it  is  always  found  in 
greater  or  less  quantity  on  the  introduction  of  the  speculum, 
and  where  it  tends  to  keep  up  the  irritation.  This  is,  no  doubt, 
one  of  the  reasons  why  a slight  inflammation — which,  on  an 
exposed  surface,  or  on  one  that  could  cleanse  itself  of  the 
morbid  secretion,  would  run  through  its  phases  in  the  course  of 
a few  days — is  often  perpetuated,  and  gives  rise  to  ulceration. 

Cold  water  not  only  acts  as  a wash  or  lotion,  but  has  a 
decided  therapeutic  effect.  It  is  a powerful  tonic  and  astrin- 
gent, and  may  be  used  with  great  benefit  when  inflammation 
has  been  subdued,  in  order  to  give  strength  to  the  relaxed 
mucous  membrane.  When,  however,  it  is  employed  with  this 
view,  a large  quantity,  two  or  three  pints,  should  be  injected 
once  or  twice  in  the  twenty-four  hours,  so  as  to  keep  up  a 
continued  stream  for  several  minutes.  The  water  may  be 
either  quite  cold,  or  with  the  chill  taken  off,  according  to 
the  time  of  the  year,  afid  to  the  external  temperature.  As  a 
general  rule,  the  colder  the  water  is,  the  more  decidedly  are 
its  tonic  effects  obtained. 

Medicated  injections  may  be  either  emollient,  anodyne,  or 
astringent.  The  emollient  injections  I generally  employ  are, 
milk-and-water,  linseed  tea,  or  the  decoction  of  marshmal- 
lows, used  tepid  or  cold.  They  frequently  have  a very 
soothing  effect,  and  are  principally  useful  when  there  is  a 
considerable  amount  of  irritation  or  inflammation  about  the 
vulva  and  vagina,  which  astringents  do  not  allay,  but  even 
increase.  The  effects  of  the  decoction  of  poppy-heads  are 
the  same,  only  it  has  a slight  additional  anodyne  property. 
Plain  water  may  be  rendered  anodyne  by  the  addition  of  a 
few  minims  of  laudanum,  or  of  a drachm  or  two  of  tincture  of 
hyoscyamus.  I seldom,  however,  resort  to  the  vaginal  in- 
jection of  fluids  containing  opium,  in  order  to  allay  uterine 
pain,  as  a much  more  powerful  sedative  result  is  obtained  by 
their  injection  into  the  rectum. 
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Astringent  injections  are  most  valuable  remedies  in  the 
treatment  of  inflammation  of  the  lower  segment  of  the  uterus, 
and  of  the  vagina  and  vulva.  Those  which  I principally  employ 
are,  sulphate  of  alumen,  sulphate  of  zinc,  acetate  of  lead,  solu- 
tion of  nitrate  of  silver,  decoction  of  oak  bark,  and  solution  of 
tannin.  The  first  three  I generally  use  in  the  proportion  of 
a drachm  to  a pint  of  water,  increasing  or  diminishing  the 
strength  according  to  circumstances.  After  many  experi- 
mental essays,  I have  arrived  at  the  conclusion  that  alum  is  by 
far  the  most  efficacious  of  all  these  agents,  with  the  exception 
of  nitrate  of  silver ; and  as  it  is  the  cheapest  and  most  easily 
met  with,  I now  seldom  use  any  other  in  public  prac- 
tice. It  is  very  rarely  indeed  that  inflammation  of  the  mu- 
cous membrane  of  the  vagina,  even  when  of  a blennorrhagic 
nature,  resists  its  use,  continued  during  two  or  three  weeks, 
provided  the  injections  be  properly  employed.  I do  not  often 
employ  the  solution  of  nitrate  of  silver,  owing  to  its  having 
to  be  injected  with  a glass  syringe,  which  cannot  be  done 
without  some  risk  of  the  latter  breaking,  and  injuring  the 
patient,  and  to  its  discolouring  and  destroying  the  linen 
which  it  touches.  It  is  a very  safe  and  energetic  therapeutic 
agent;  but  as  the  same  result  can  be  obtained  by  alum  and  the 
other  astringents  which  I have  mentioned,  I reserve  it  for 
exceptional  cases.  As  a topical  application  to  the  vulva 
in  various  gradations  of  strength,  when  the  seat  of  inflamma- 
tion and  of  the  irritation  which  so  often  accompanies  it,  the 
solution  of  nitrate  of  silver  is  invaluable. 

Injections,  although  of  such  great  importance  as  a means 
of  cleansing  the  vagina  from  all  morbid  secretions,  of 
diminishing  uterine  irritation,  and  of  removing  vaginal 
and  vulvar  inflammation,  are  generally  powerless  to  subdue 
confirmed  inflammation  of  the  substance  of  the  cervix,  or  of 
the  mucous  membrane  by  which  its  cavity  is  lined.  Their 
inefficiency  in  inflammation  of  the  cervical  cavity  is  partly 
owing  to  the  fluid  not  reaching  the  region  affected ; in 
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inflammation  of  the  substance  of  the  cervix,  a remedy  which 
is  only  applied  to  the  surface  can  scarcely  be  expected  to 
subdue  the  deep-seated  disease. 

Not  only  is  it  possible  to  treat  successfully  non-ulcerated 
inflammation  of  the  cervix,  when  slight,  and  of  recent  date, 
merely  by  emollient  and  astringent  injections,  rest,  and 
attention  to  general  health,  without  having  recourse  to  instru- 
mental examination,  or  to  means  of  treatment  requiring  in- 
strumental interference,  but  even  slight  ulcerations,  unaccom- 
panied by  general  inflammatory  hypertrophy,  will  sometimes 
give  way  under  the  influence  of  these  means.  In  order  to 
establish  this  fact,  after  ascertaining  with  the  speculum  the 
presence  of  a superficial  ulceration,  I have  treated  patients 
as  described,  without  using  any  other  local  treatment  to  the 
ulcerated  surface,  and  have  occasionally  found  the  inflam- 
mation diminish,  and  the  ulceration  decrease,  and  at  last 
cicatrize. 

It  is  only,  however,  in  cases  of  very  slight  ulceration,  un- 
accompanied by  general  hypertrophy,  that  emollient  and 
astringent  injections  succeed  ; and  in  these  cases  the  treat- 
ment cannot  be  depended  upon.  Even  if  successful,  the  re- 
covery is  so  much  more  tedious  than  when  cauterization  of  the 
ulcerated  surface  is  resorted  to,  that  I never  feel  authorized 
to  recommend  its  adoption. 

Although,  therefore,  it  is  not  impossible  to  cure  the  slighter 
forms  of  inflammation  and  ulceration  of  the  uterine  neck 
by  vaginal  injections,  by  rest,  and  by  general  medication, 
without  the  use  of  the  speculum,  it  is  very  desirable  that  the 
attempt  should  not  be  made  if  the  scruples  of  the  patient  can 
possibly  be  overcome.  We  must  also  bear  in  mind  that 
however  careful  and  minute  the  examination  made  with  the 
finger  may  be,  it  can  only  enable  us  to  form  a surmise  as  to 
the  precise  nature  and  extent  of  the  disease ; and  that,  con- 
sequently, when  symptoms  indicating  disease  are  present, 
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unless  we  bring  the  speculum  to  our  assistance,  we  must 
treat  our  patient,  in  a great  measure,  in  the  dark.  Moreover, 
when  once  the  speculum  has  been  employed  for  the  purpose 
of  diagnosis,  its  further  use,  as  a means  of  treatment,  is  not 
likely  to  meet  with  any  obstacle  on  the  part  of  the  patient, 
and  still  less  on  that  of  her  friends. 

In  order  to  obtain  the  full  benefit  derivable  from  vaginal 
injections,  they  must  be  properly  and  efficiently  used;  and 
this  is  never  the  case  unless  the  patient  be  previously  in- 
structed how  to  proceed.  When  a fluid  is  injected  into  the 
vagina,  the  patient  being  in  a stooping  position,  not  only  does 
it  at  once  escape  from  the  parts,  but  it  rarely  reaches  the 
cervix,  or  the  upper  part  of  the  vagina.  For  this  to  be  insured, 
she  should  lie  horizontally  on  her  back,  on  the  bed,  the  sofa,  or 
the  floor,  with  the  pelvis  slightly  elevated,  so  that  the  fluid  may 
gravitate  towards  the  internal  structures.  The  natural  con- 
tractility of  the  vagina  expels  the  water,  it  is  true,  but  not 
until  it  has  well  washed  the  entire  vagina.  A small  quantity 
of  the  injection  often  remains  imprisoned,  as  it  were,  in  the 
superior  cul  de  sac  of  the  vagina,  in  the  vicinity  of  the 
cervix,  until  the  patient  rises,  when  its  own  weight  brings  it 
away.  To  prevent  the  fluid,  as  it  escapes,  from  moistening 
the  dress  of  the  patient,  I generally  advise  a flat  bed-pan  to 
be  placed  under  the  pelvis.  It  is  by  far  the  most  effectual 
plan,  although  the  female’s  own  ingenuity  will  often  find  a 
substitute. 

This  mode  of  using  vaginal  injections  almost  necessarily 
requires  the  assistance  of  a second  person,  wdiich  forms 
the  great  objection.  If  the  difficulty  cannot  be  overcome, 
and  the  patient  cannot  manage  the  injection  herself,  it  must 
be  used  in  any  position  which  is  found  practicable.  The 
therapeutic  effects  will  not  be  so  decided,  but  still  a great 
amount  of  local  benefit  wrill  be  obtained. 

The  best  instrument  for  vaginal  injections  is  a pump 
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syringe,  with  a six-inch  elastic  vaginal  tube,  adapted  to  the 
longer  tube,  and  presenting  at  its  extremity  four  or  six  small 
holes,  on  the  sides  as  well  as  at  the  end.  The  vaginal 
tube  can,  after  introduction,  be  directed  to  the  region 
of  the  vagina  wffiere  the  cervix  lies,  and  any  quantity  of 
fluid  can  be  injected  without  its  being  withdrawn.  I seldom 
use  less  than  a pint  when  the  injection  is  a medicated  one; 
and  when  it  is  merely  water,  I generally  advise  my  patients 
to  keep  injecting  for  several  minutes,  irrespective  of  quantity. 
The  ivory  and  metal  syringes  in  general  use  are  ridiculously 
small,  and  contain  so  little,  that  the  effect  produced  on  a 
large  surface  like  the  vagina  must  be  insignificant,  unless  they 
are  withdrawn  and  reintroduced  many  times.  This,  however, 
cannot  be  done  without  occasioning  great  external  pain  and 
irritation ; moreover,  these  syringes  have  not  the  power  to 
carry  the  fluid  into  the  upper  part  of  the  vagina.  It  is  owing 
entirely  to  the  use  of  these  inefficient  syringes,  and  to  no 
precaution  being  taken  to  insure  the  injection  reaching  the 
parts  affected,  that  they  have  fallen  into  discredit  with  some 
practitioners,  who  assert  that  vaginal  injections  are  of  little 
use  in  the  treatment  of  uterine  inflammation.  With  the  poorer 
class  of  patients  who  cannot  afford  the  expense  of  the  pump 
syringe,  I employ  a large-sized  metal  syringe,  with  a long- 
curved  extremity,  similar  to  the  one  known  by  instrument- 
makers  as  Clarke’s  syringe. 

As  injections  are  inefficient  unless  they  reach  the  entire 
extent  of  the  vaginal  cavity,  it  is  very  important  to  ascertain 
whether  such  is  the  case,  especially  if  their  employment  does 
not  appear  to  be  attended  with  the  usual  benefit.  This  can 
easily  be  ascertained  by  telling  the  patient  to  use  an  astrin- 
gent injection — the  aluminous  one  is  the  best  for  this  pur- 
pose — an  hour  or  two  before  the  time  of  examination. 
Unless  the  vaginal  secretion  be  most  profuse,  all  that  part 
of  the  vaginal  cavity  which  the  injection  has  reached  will  be 
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contracted  so  as  to  admit  with  difficulty  the  introduction  of  the 
finger.  If,  however,  it  has  only  washed  the  lower  part  of  the 
vagina,  the  finger,  after  passing  the  contracted  region,  finds 
the  upper  part  moist  and  uncontracted. 

I scarcely  ever  recommend  vaginal  injections  to  be  used 
oftener  than  twice  in  the  twenty-four  hours,  except  in  blen- 
nonhagic  inflammation;  and  generally  find,  that  in  the  course 
of  one,  two,  or  three  weeks,  the  inflammation  is  so  com- 
pletely overcome  that  it  is  no  longer  necessary  to  employ 
them  mote  than  once  in  that  period.  When  the  injections 
are  depended  upon  to  assist  in  overcoming  inflammation  of 
the  cervix,  they  may  be  continued  twice  a day,  along  with 
other  more  powerful  and  more  efficacious  means.  In  these 
cases,  however,  the  injection  is  merely  an  adjuvant  to  the  treat- 
ment carrying  away  all  morbid  secretions,  preventing  conges- 
tion and  inflammation  from  again  extending  to  the  vagina, 
and  assisting  the  action  of  the  remedies  directed  against  the 
disease  of  the  cervix. 

Hip-baths— Entire  Baths— Shower  Baths.— Decided  benefit 
is  often  derived  in  the  treatment  of  uterine  inflammation 
generally  from  the  use  of  hip-baths , provided  they  are 
neither  too  warm  nor  too  cold.  The  temperature  at 
which  they  should  generally  be  taken  is  from  65°  to  85° 
Fah.,  according  to  the  season  of  the  year,  and  to  the  feelings 
of  the  patient.  At  this  temperature,  their  effect  seems  to 
be  sedative  ; as  they  appear  to  moderate  the  rapidity  of  the 
pelvic  circulation,  and  often  to  subdue  pain.  At  a higher 
temperature  they  do  harm,  when  habitually  used,  by  drawing 
blood  to  the  pelvis.  As  an  occasional  remedy  against  pain, 
however,  especially  at  the  beginning  of  menstruation,  a 
warm  hip-bath  at  94  or  96°  often  affords  great  relief. 
When  the  temperature  is  lower  than  60°,  the  momentary 
sedative  effect  is  very  decided,  but  the  local  depression  is 
apt  to  be  followed  by  violent  reaction,  and  thus,  in  the  end, 
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more  harm  than  good  is  done.  The  duration  of  the  hip-bath 
may  vary  from  five  to  twenty  minutes,  according  to  the  season 
of  the  year,  and  to  the  feelings  of  the  patient. 

j Entire  Baths  are  often  beneficial,  but  more  as  general  than 
as  local  therapeutic  agents.  Warm  baths  may  be  occasionally 
used  with  benefit,  but  their  frequent  repetition  is  weakening, 
and  should  be  avoided.  Cold  or  tepid  baths  are  more  useful 
in  summer  than  in  winter.  In  the  latter  season,  a cold  bath, 
and,  indeed,  to  many,  a tepid  bath,  is  too  disagreeable  to  be 
willingly  borne.  In  the  summer,  on  the  contrary,  a tepid  bath 
at  65°  or  70°  is  generally  very  grateful,  and  may  be  resorted 
to  every  third  or  fourth  day,  with  great  advantage,  if  it  can 
be  obtained  without  inconvenience  or  fatigue. 

Shower  Baths  constitute  a valuable  means  of  invigo- 
rating the  general  health,  and  are  nearly  equally  applicable 
winter  and  summer,  as  the  temperature  of  the  water  can  be 
easily  raised  so  as  to  meet  the  exigencies  of  the  season. 
Many  females,  however,  when  reduced  to  a state  of  debility 
and  weakness,  by  uterine  disease,  cannot  bear  their  effects, 
however  modified.  Proper  reaction  not  taking  place,  the  use 
of  the  shower  bath  is  followed  by  headach,  chills,  and  lan- 
guor. At  the  same  time,  these  very  patients  may,  as  they 
gain  strength  under  treatment,  subsequently  derive  benefit 
from  its  employment,  the  system  having  recovered  its  vital 
power.  Cold  sponging  often  agrees  when  the  shower  bath 
cannot  be  used. 

Local  Depletion — Leeches  — Scarification. — Local  depletion, 
by  which  I mean  the  abstraction  of  blood  from  the  neck  of 
the  uterus  itself,  is  as  efficacious  a means  of  subduing  inflam- 
matory disease  in  that  organ,  as  in  the  external  regions  of  the 
body.  Not  only  can  we,  by  the  application  of  leeches  to  the 
cervix  uteri,  or  by  scarification,  moderate  the  intensity  of  in- 
flammatory action,  but  we  can  also,  by  their  assistance,  dimi- 
nish or  remove  those  congested  conditions  of  the  uterus  which 
so  frequently  precede,  accompany,  or  follow  menstruation, 
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when  the  cervix  or  the  body  of  the  uterus  is  the  seat  of  inflam- 
mation. 

Leeches  take  easily,  and  fill  well,  when  applied  to  the 
congested  or  inflamed  neck  of  the  uterus,  and  their  applica- 
tion is  generally  followed  by  a considerable  flow  of  blood.  The 
same  dependence  cannot  be  placed  on  scarification,  the  inci- 
sions often  giving  but  a few  drops  of  blood.  I have  generally 
found  that  scarification  only  succeeds  in  occasioning  si  suffi- 
cient flow  of  blood  to  relieve  congestion  or  inflammation  when 
the  cervix  presents  varicose  veins  which  can  be  divided.  The 
incisions  of  the  lancet,  as  also  the  bites  of  the  leeches,  always 
heal  very  readily. 

The  amount  of  blood  lost  from  the  application  of  a 
moderate  number  of  leeches — four  to  eight  is  the  number  I 
generally  employ — may  be  said,  in  most  cases,  to  depend  on 
the  degree  of  the  congestion  or  inflammation.  In  some  in- 
stances, however,  they  bleed  so  freely,  that  too  much  blood 
would  be  lost  were  not  the  bleeding  arrested,  which  may 
always  be  easily  accomplished  by  injecting  into  the  vagina 
a solution  of  alum  in  cold  water,  of  the  strength  usually 
used  for  vaginal  injections,  or  stronger.  I generally  leave 
instructions  with  my  patients  thus  to  arrest  the  bleeding, 
should  it  not  stop  spontaneously,  as  soon  as  they  feel  faint 
or  weak,  or  even  earlier,  if  the  flow  of  blood  is  very  consider- 
able. For  want  of  these  precautions,  too  much  may  certainly 
be  lost  from  a very  limited  number  of  leeches,  without  any 
commensurate  local  benefit  being  derived.  I always  consider 
that  more  than  is  desirable  has  been  expended,  if  the 
patient  remains  low,  faint,  and  languid  for  several  days. 
The  object  of  applying  the  leeches  is  to  reduce  uterine  in- 
flammation or  to  remove  uterine  congestion,  but  not  to  drain 
the  rest  of  the  system  through  the  womb. 

Although,  after  the  application  of  leeches  to  the  cervix,  more 
blood  may  be  lost  than  is  desirable,  when  the  patient  is  left 
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to  herself,  it  is  very  seldom  that  areally  alarming  hemorrhage 
takes  place.  I have  only  once  or  twice  known  this  to  occur. 
In  one  instance,  the  patient,  a lady,  aged  fifty-two,  had  ceased 
to  menstruate  for  five  years,  but  had  been  labouring  during 
all  that  time  under  inflammatory  ulceration  of  the  cervix. 
This  disease  had  evidently  occasioned  and  kept  up  great 
congestion,  not  only  of  the  uterus,  but  also  of  the  liver  and 
other%bdominal  viscera.  One  of  the  leech-bites  bled  pro- 
fusely for  more  than  twenty-four  hours,  notwithstanding  the 
repeated  use  of  cold  astringent  injections.  At  the  expiration 
of  that  time,  I examined  the  cervix  with  the  speculum,  and 
found  blood  escaping  freely  from  two  leech-bites.  I cau- 
terized them  with  the  nitrate  of  silver,  and  left  two  or  three 
small  pieces  of  sponge  in  contact  with  the  neck  of  the  uterus, 
which  effectually  stopped  the  bleeding. 

I have  been  able,  during  the  last  few  years,  to  test  on  a 
large  scale  the  use  of  local  depletion  in  uterine  inflamma- 
tion. At  the  Western  General  Dispensary,  I am  all  but 
obliged  to  attend  my  patients  without  resorting  to  this  means 
of  treatment,  as  I cannot  command  that  assistance  which 
is  necessary  for  the  local  application  of  leeches;  and  but 
very  little  blood  can  be  drawn,  as  I have  stated,  in  the 
generality  of  cases,  by  scarification.  I have  therefore  availed 
myself  of  this  circumstance,  to  test  how  far  uterine  inflam- 
mation  is  susceptible  of  being  treated  and  cured  by  other 
means.  All  the  cases  of  inflammation  given  in  the  Ap- 
pendix were  so  treated ; and  I have  thus  arrived  at  the 
conclusion,  that  local  depletion,  although  a great  adjuvant,  is 
by  no  means  indispensable  to  the  successful  treatment  of 
inflammation  of  the  uterus  and  of  its  cervix.  My  dispensary 
patients  get  well,  as  do  those  whom  I attend  in  private 
life,  and  with  whom  I employ  depletion.  Merely  the  latter 
get  well  sooner,  and  with  less  suffering ; because,  by  the 
local  abstraction  of  blood,  the  inflammation  is  sooner  favour- 
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ably  modified,  and  the  morbid  congestions  connected  with 
menstruation,  which  so  much  aggravate  the  sufferings  of  pa- 
tients, and  so  greatly  retard  their  recovery,  are  prevented  or 
removed. 

At  the  same  time,  I have  become  convinced,  through  the 
experience  thus  acquired,  that  if,  by  frequent  leeching,  or  by 
a too  copious  abstraction  of  blood  from  the  occasional  appli- 
cation of  leeches,  the  general  strength  of  the  patient  is  per- 
manently reduced,  she  is  placed  even  in  a more  unfavourable 
condition  than  the  one  with  whom  depletion  is  never  em- 
ployed. 

To  derive  that  benefit  from  leeches  which  they  really  can 
give,  a medium  course  must  be  followed.  They  should  be 
applied  once  or  twice  at  the  commencement  of  the  treatment, 
when  inflammation  is  acute ; but  may  then  be  considered, 
generally  speaking,  as  having  done  all  the  good  towards  re- 
ducing the  inflammation,  of  which  they  are  capable,  except 
in  connexion  with  the  exacerbations  occasioned  by  menstrua- 
tion. Immediately  before  menstruation,  the  moderate  local 
abstraction  of  blood  often  removes  a degree  of  congestion 
that  would  otherwise  prevent  or  retard  its  appearance,  and 
thus  ensures  an  easy  period.  Even  during  menstruation, 
when  the  pain  is  agonizingly  great,  or  hysterical  convulsions 
are  produced,  if  sedatives  fail  in  giving  relief,  the  application 
of  leeches  may  be  resorted  to  with  nearly  the  certainty  of 
immediate  benefit.  But  it  is  more  especially  after  menstrua- 
tion that  their  application  to  the  cervix  uteri  is  valuable.  In 
inflammation  of  the  neck  of  the  uterus,  and  of  the  uterine 
system  generally,  as  we  have  elsewhere  seen,  after  the  men- 
strual flux  has  ceased,  the  uterus  often  seems  incapable  of 
expelling  the  blood  which  physiologically  fills  it  during  men- 
struation, and  thus  the  organ  remains  in  a state  of  morbid 
congestion,  which  is  very  unfavourable  to  the  subsidence  of 
inflammatory  disease.  This  morbid  congestion  is  removed 
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by  the  application  of  leeches,  which  may  be  thus  repeated 
every  month  until  the  inflammation  be  subdued,  should  the 
case  seem  to  require  their  use.  Care,  however,  must  be 
taken  that  too  much  blood  be  not  lost  at  these  periodical 
bleedings.  They  should  take  place  immediately  on  the 
cessation  of  the  menses,  so  as  to  form  a part,  as  it  were,  of 
the  monthly  exudation. 

In  some  instances,  uterine  congestion  persists  subse- 
quently to  menstruation,  even  after  the  entire  subdual  of 
all  disease,  gives  rise  to  uterine  irritation,  and  to  a host  of 
disagreeable  general  symptoms,  and  would  no  doubt  re- 
produce inflammatory  action  were  it  not  removed.  I have 
under  my  care  a lady,  to  whom  I have  already  referred 
when  speaking  of  the  reaction  of  uterine  inflammation  on 
the  functions  of  the  liver,  who  has  been  quite  well  locally  for 
two  years,  and  who  still  presents  this  uterine  congestion  after 
menstruation,  and  in  so  marked  a manner  as  imperatively  to 
require  assistance  every  two  or  three  months.  If  not  relieved 
by  leeches,  the  tide  of  uterine  congestion  seems  to  increase 
after  each  menstruation,  which  is  always  insufficient,  and 
gradually  to  extend  to  the  abdominal  viscera,  but  more  espe- 
cially to  the  liver,  until  at  last  an  explosion  takes  place  in  the 
shape  of  intense  bilious  vomiting  and  diarrhea.  Even  in  these 
cases,  however,  the  action  of  leeches  may  be  replaced,  but  not 
with  advantage,  by  saline  purgatives  and  other  means  of  de- 
pletion. This  I am  compelled  to  do  in  dispensary  practice. 

From  what  precedes,  it  is  evident  that  local  depletion  in 
uterine  inflammation  is  a most  valuable  means  of  treat- 
ment, but  that  it  may,  strictly  speaking,  be  omitted.  That 
such  is  the  case  is  satisfactorily  proved  by  my  experi- 
ence at  the  Western  Dispensary,  where  I have  treated  and 
cured,  without  its  assistance,  several  hundred  patients,  many 
of  whom  were  labouring  under  the  severest  forms  of  chronic 
uterine  inflammation. 


ITS  NECK,  AND  ITS  APPENDAGES. 


389 


Indeed,  there  is  much  greater  reason  to  fear  that  local 
depletion  will  be  abused,  now  that  it  is  becoming  generally 
adopted  in  the  treatment  of  these  diseases,  than  that  it  will 
be  neglected.  I am  continually  seeing  cases  in  which,  in  my 
opinion,  it  is  or  has  been  carried  very  much  too  far,  and  in 
which  the  constitution  of  the  patient  has  been  greatly  weak- 
ened by  the  repeated  abstraction  of  blood.  This  is  an  error 
the  more  to  be  guarded  against,  as  the  frequent  repetition  of 
local  depletion  does  not  remove  nutritive  hypertrophy  of  the 
neck  of  the  uterus,  or  cure  ulceration.  I have  a case  now 
under  my  care,  in  which  the  patient,  a lady,  aged  thirty-nine, 
had  leeches  applied  to  the  cervix  twdce  a week  for  five  years, 
without  the  ulceration  or  hypertrophy  being  removed — at 
least  I found  both  these  morbid  conditions  existing  to  a 
very  decided  extent  when  I examined  her;  and  by  the  symp- 
toms which  had  been  present  from  the  first,  their  origin  could 
clearly  be  traced  back  many  years,  probably  fifteen  or  twenty. 
She  was  reduced  by  this  treatment  to  a very  low  state  of 
anemia,  the  blood  being  in  a perfectly  serous  condition.  I 
have  repeatedly  seen  the  same  state  of  the  general  system 
induced  by  the  repeated  internal  application  of  leeches, 
blindly  followed  up,  for  eight  or  ten  weeks,  on  theoretical 
grounds  only,  and  irrespective  of  the  effects  produced,  the 
local  disease  remaining  unmodified. 

The  application  of  leeches  every  week,  or  twice  a week, 
for  a lengthened  period,  appears  to  me  sometimes  to  keep 
up  local  congestion,  thus  tending  rather  to  increase  than 
to  diminish  the  nutritive  hypertrophy  of  the  cervix  and 
uterus,  to  which  chronic  inflammation  gives  rise.  Leeches, 
when  applied  to  the  neck  of  the  uterus,  not  only  remove  the 
blood  which  it  contains,  but  appear  to  establish  a flow  to 
that  organ  from  the  abdominal  organs,  as  seems  indicated 
by  the  patient  generally  feeling  a dragging  sensation  all 
over  the  lower  abdominal  region  when  the  leeches  begin  to 
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fill.  This  drawing  of  blood  from  the  pelvic  viscera  is  in 
no  degree  prejudicial  when  there  is  subacute  inflammation, 
or  even  congestion  of  the  uterine  system,  because  the  sur- 
rounding organs  are  also  more  or  less  congested,  as  we  have 
seen,  and  the  subtraction  of  blood  from  them,  as  well  as  from 
the  uterus,  relieves  the  entire  abdominal  circulation.  But 
this  is  no  longer  the  case  when  all  acute  inflammation  has 
been  subdued,  and  chronic  inflammatory  hypertrophy,  and 
induration,  with  atonic  ulceration,  remain.  These  are  con- 
ditions which  must  be  remedied  by  other  means  of  treatment 
— repeated  local  bleeding,  irrespective  of  menstrual  conges- 
tion, merely  keeping  up  a flow  of  blood  to  the  uterus,  and 
debilitating  the  system,  not  only  without  benefit,  but  with 
positive  injury  to  the  patient. 

The  tendency  to  abuse  the  use  of  leeches,  shown  by  some 
practitioners,  who  have  adopted  it  as  an  ordinary  means  of 
treatment,  is  promoted  by  their  generally  entrusting  the 
application  of  the  leeches  to  midwives;  as  they  are  unable 
to  judge  of  the  effect  produced.  It  is  too  much  the  custom 
with  such  practitioners  to  prescribe  a “ course  of  leeching” 
as  they  would  a “ course  of  medicine,”  giving  directions  for 
leeches  to  be  applied  once  or  twice  a week,  for  one,  two,  or 
more  months,  without  ascertaining  whether  the  continuance 
of  depletion  is  necessary  or  not.  In  reality,  it  is  very  desir- 
able that  the  practitioner  should  apply  the  leeches  himself, 
if  he  can  possibly  afford  the  leisure.  The  time  employed 
need  not  be  long,  and  he  is  thereby  able  to  form  an  opinion 
on  many  points  which  will  guide  him  as  to  their  repetition, 
besides  having  an  opportunity  of  making  a very  careful  exa- 
mination of  the  uterine  organs.  Thus  I have  remarked,  that 
when  there  is  great  passive  congestion  of  the  uterine  circu- 
lation, and  the  blood  stagnates,  as  it  were,  in  the  organ,  that 
which  is  drawn  by  the  two  or  three  leeches  that  first  fill  is 
black  and  venous. 
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The  abstraction  of  this  blood,  re-establishing  the  freedom 
of  the  uterine  circulation,  that  which  flows  subsequently,  and 
which  fills  the  leeches  that  fall  off  last,  is  more  florid  and 
arterial.  The  rapidity  with  which  the  leeches  fill,  and  the  ex- 
tent to  which  both  the  enlarged  cervix  and  uterus  diminish 
immediately  after  the  depletion,  are  important  points  for 
subsequent  treatment,  which  can  only  be  solved  by  the  per- 
sonal application  of  the  leeches. 

There  is  another  reason  why  the  leeches  should,  if  pos- 
sible, be  applied  by  the  medical  attendant— to  avoid  pain. 
The  external  surface  of  the  cervix  has  very  little  sensibility, 
and  when  the  leeches  fix  on  it,  the  patient  experiences  little 
or  no  pain.  Generally  speaking,  indeed,  she  is  only  aware 
of  their  presence  from  the  dragging  sensation  to  which 
suction  gives  rise  in  the  course  of  a few  minutes.  The  cavity  of 
the  cervix,  on  the  contrary,  is  acutely  sensitive,  and  if  a leech 
fixes  in  it,  the  patient  may  experience  the  most  agonizing 
pain.  I think  I have  scarcely  ever  seen  more  acute  pain 
than  that  which  has  been  experienced  by  several  of  my 
patients  under  these  circumstances.  It  comes  on  as  an  acute 
aching  pain  in  the  uterine  region,  gradually  increases,  and  at 
last  gives  rise  to  uterine  tormina  of  the  most  severe  descrip- 
tion? which  return  every  one,  two,  or  three  minutes,  like 
labour-pains,  as  is  the  case  with  all  uterine  spasms.  The 
most  efficacious  treatment  that  can  be  adopted  is  the  in- 
halation of  chloroform,  or  the  injection  of  laudanum  into  the 
rectum.  Twenty  or  twenty-five  minims  injected,  in  a tea- 
cupful of  warm  water,  if  retained,  generally  lull  the  spasms 
in  the  course  of  fifteen  or  twenty  minutes.  When  no  remedial 
means  are  adopted,  they  may  last  for  several  hours  before 
they  gradually  die  away. 

As  the  orifice  of  the  cervical  cavity  is  open  when  inflamed 
and  ulcerated,  this  accident  not  unfrequently  occurs  in  such 
cases  if  no  means  are  adopted  to  prevent  the  leeches  fixing 
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in  this  region  ; and  that  whether  a closed  or  an  open  leech 
tube  be  used,  although  it  is  less  likely  to  occur  with  the 
former.  The  only  effectual  precaution  that  can  be  taken 
consists  in  the  introduction  of  a small  cone  of  sponge  or 
cotton  into  the  open  os.  The  plug  should  be  introduced  as 
firmly  as  possible  without  giving  pain,  and  tied  to  a piece  of 
thread,  by  means  of  which  it  may  subsequently  be  extracted 
with  ease.  If  this  is  efficiently  done,  no  fear  of  pain  need 
be  entertained,  but  although  trifling,  it  is  too  delicate  an 
operation  to  be  entrusted  to  midwives,  so  that  if  leeches  are 
applied  by  them,  the  patient  must  inevitably  run  the  risk  of 
its  occurrence. 

Leeches  may  be  applied  to  the  cervix  uteri  by  means  of 
open  tubes,  or  of  tubes  closed  at  their  extremity  so  as  to  pre- 
vent the  possibility  of  their  escape.  In  the  latter  case,  the 
closed  end  has  several  small  holes,  of  sufficient  size  to  allow 
the  leeches  fixing  on  the  part  with  which  the  tube  is  placed  in 
contact.  In  the  former,  the  ordinary  conical  or  cylindrical 
speculum  is  the  best  instrument  that  can  be  used.  The  appli- 
cation of  leeches  by  means  of  the  closed  leech-tube  is  gene- 
rally very  tedious,  and  the  leeches  do  not  fill  by  any  means 
so  promptly  as  when  an  open  tube  is  used;  moreover,  it  does 
not  always  prevent  their  fixing  in  the  cavity  of  the  cervix,  if 
the  tube  is  in  contact  with  the  open  os  uteri.  An  open  tube 
is  certainly  much  preferable. 

When  the  cervix  has  been  brought  within  the  field  of  the 
instrument,  and  the  os,  if  open,  has  been  closed  as  above 
directed,  the  leeches  should  be  put  into  the  speculum  and 
pushed  close  up  to  the  cervix  by  a plug  of  sponge  or  cotton; 
they  are  thus  imprisoned  in  the  instrument  between  the 
cervix  and  the  plug.  All  that  are  inclined  to  bite  do  so  im- 
mediately, whilst  those  that  are  not,  generally  work  their  way 
out  in  the  course  of  two  or  three  minutes,  between  the  vagina 
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and  the  speculum.  When  leeches  have  thus  come  away,  it 
is  of  very  little  use  to  reintroduce  them,  as  they  seldom  take. 
The  plug  may  be  left  in  about  fifteen  minutes,  and  on  being 
withdrawn  it  will  generally  be  found  that  the  leeches  have 
filled,  and  that  some  have  already  come  away.  If  the  plug 
is  allowed  to  remain  longer,  the  leeches  that  have  filled 
geneially  woik  their  way  out  by  the  side  of  the  instrument. 
If  they  have  got  between  the  vagina  and  the  speculum, 
and  have  not  appeared  externally,  they  fall  into  the  speculum 
as  it  is  slowly  withdrawn.  The  entire  operation  need  not 
last  more  than  half  an  hour,  from  first  to  last. 

Cupping  fiom  the  loins  was  formerly  much  resorted  to,  if 
inflammation  or  congestion  of  the  uterus  was  suspected.  It 
certainly  gives  relief,  but  not  so  surely,  nor  with  so  much 
benefit  to  the  local  disease,  as  the  direct  abstraction  of  blood 
from  the  uterus.  The  application  of  leeches  to  the  sacro- 
lumbar region  is  as  efficacious  as  cupping,  and  less  painful, 
and  I should  often  resort  to  this  means  of  depletion,  were 
it  not  that  I do  not  wish  the  patient,  generally  a debilitated 
female,  to  lose  an  ounce  of  blood,  without  deriving  from  the 
loss  as  much  benefit  as  possible.  I consequently  prefer, 

when  feasible,  applying  the  leeches  to  the  neck  of  the  uterus 
itself. 

Cauterization.  — The  only  caustic  that  can  be  used  with 
advantage  in  inflammation  of  the  cervix  without  ulceration 
or  hypertrophy,  is  the  nitrate  of  silver,  which  acts,  however, 
more  as  an  astringent  than  as  a caustic.  The  solid  nitrate' 
of  silver,  or  a strong  solution,  should  be  applied  every 
three,  four,  or  five  days,  to  the  inflamed  mucous  membrane 
covering  the  cervix.  This  is  also  the  mode  of  treatment  to 
which  I have  principally  recourse,  in  the  first  instance,  in 
inflammation  of  the  cavity  of  the  uterine  neck,  carrying  the 
caustic  into  the  cervical  cavity  as  far  as  it  will  pass.  When 
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pseudo-membranous  patches  exist  on  the  cervix,  more  power- 
ful caustics,  however,  may  be  necessary  to  modify  the  vitality 
of  the  diseased  surface.  This  is  a most  intractable  form  of 
inflammation. 

In  some  cases  of  inflammation  of  the  cervical  cavity, 
although  the  mucous  membrane  be  not  ulcerated,  nothing 
but  the  application  of  the  most  powerful  caustics,  the  acid 
nitrate  of  mercury,  or  the  potassa  cum  calce,  so  modifies  the 
vitality  of  the  part  as  radically  to  cure  the  inflammation. 
It  may  appear  cured  before  menstruation  sets  in, — the  os 
being  closed,  and  there  being  no  discharge, — but  if  an  exa- 
mination is  made  a few  days  after  the  menses  have  ceased, 
the  os  is  again  found  open,  and  a stream  of  muco-pus  issuing 
from  it. 

Inflammation  of  the  Neck  of  the  Uterus  accompanied  by 
Ulceration  and  Hypertrophy. 

When  ulceration  and  hypertrophy  of  the  neck  of  the  uterus 
are  present,  in  addition  to  the  local  means  of  treatment  above 
enumerated,  others  become  necessary. 

Very  slight  and  recent  ulcerations  of  the  neck  of  the  uterus 
may,  as  I have  already  stated,  be  treated  and  cured  merely 
by  emollient  and  medicated  vaginal  injections,  rest,  and  atten- 
tion to  the  general  health.  This  result,  however,  is  so  rarely 
obtained  that  it  would  be  irrational  to  depend  on  such  means 
alone,  when  once  the  existence  of  ulcerative  disease  has  been 
instrumentally  ascertained.  They  can  only  rationally  be 
resorted  to  as  the  sole  means  of  treatment  when  there  is  doubt 
as  to  the  presence  of  ulceration,  and  in  order  to  avoid  if  pos- 
sible the  necessity  of  instrumental  examination. 

The  general  inefficiency  of  medicated  injections  to  cure 
ulceration  in  these  cases  is  no  doubt,  in  a great  measure, 
owing  to  its  almost  invariably  penetrating  into  the  cavity 
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of  the  os,  where  the  injection  cannot  reach.  Consequently,  al- 
though great  improvement  may  be  experienced  by  the  patient, 
from  the  treatment  adopted  modifying  to  a great  extent  the 
local  inflammatory  symptoms,  the  disease  is  not  cured,  and 
on  the  suspension  of  treatment  she  soon  relapses  into 
her  former  state.  This  is  one  reason  why,  if  the  uterine 
symptoms  are  decided,  and  the  patient  can  make  up  her 
mind  to  submit  to  an  examination,  I nearly  always  advise 
it,  except  with  unmarried  females,  as  a preliminary  to  any 
treatment.  By  endeavouring  to  treat  the  disease  without  an 
examination,  generally  speaking,  the  case  is  only  rendered 
more  obscure,  and  the  day  of  trial  but  deferred.  The 
patient  often  improves  for  a time,  and  thinks  she  shall  get 
well,  but  after  continual  relapses,  she  is  at  last  obliged 
to  allow  her  state  to  be  thoroughly  investigated;  and  if,  as 
generally  happens,  a morbid  condition  is  found  that  can 
only  be  removed  by  local  treatment,  nearly  all  the  time  pre- 
viously spent  in  attempting  to  cure  the  disease  may  be 
considered  lost.  This  not  unfrequently  occurs  with  the  un- 
married females  presenting  symptoms  of  inflammatory  uterine 
disease,  respecting  whom  I am  consulted.  If  I am  the  first 
practitioner  applied  to,  I generally  first  resort  to  the  means 
above  enumerated,  with  a view  to  avoid  the  painful  necessity  of 
instrumental  examination;  but  after  losing  more  or  less  time, 

I am  almost  always  at  last  obliged  to  insist  on  an  examina- 
tion, and  then  find  that  my  want  of  success  is  owing  to  the 
existence  of  lesions  which  require  more  energetic  and  more 
efficacious  treatment. 

Cauterization.  — Ulceration  existing  on  the  cervix  uteri,  or 
within  the  cervical  cavity,  has  a remarkable  tendency  to 
perpetuate  itself  indefinitely,  notwithstanding  the  subdual 
of  all  acute  or  subacute  inflammatory  action.  This  tendency 
is,  no  doubt,  increased  by  the  periodical  sanguineous  con- 
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gestions  to  which  menstruation  physiologically  exposes  the 
inflamed  tissues.  Should  it  not  yield,  and  it  seldom  does, 
to  antiphlogistic  means  directed  as  above,  the  most  effica- 
cious treatment,  indeed  the  only  one  that  can  be  depended 
upon,  is  by  direct  stimulation  of  the  diseased  and  ulcerated 
surface,  to  modify  its  vitality  in  such  a manner  as  to  induce 
a healthy  action,  and,  finally,  cicatrization.  This  end  is 
obtained  by  the  use  of  caustics  of  varied  strength,  according 
to  the  nature  and  extent  of  the  disease,  its  chronicity,  and 
the  effects  obtained. 

In  the  application  of  these  two  principles  resides  the  entire 
theory  of  the  treatment  of  ulcerative  inflammation,  not  only 
in  the  neck  of  the  uterus,  but  in  any  other  part  of  the  economy. 
We  must  first  subdue  subacute  inflammatory  action  by 
emollients,  depletion,  and  astringents  ; and  then  modify  by 
direct  stimulation  the  diseased  surface,  so  as  to  substitute 
healthy  reparative  inflammation  for  morbid  ulcerative  inflam- 
mation. 

Although,  as  I have  stated,  these  principles  apply  to 
ulcerative  inflammation  in  any  region  of  the  body,  it  is 
more  especially  in  the  treatment  of  ulceration  existing  on 
the  mucous  surfaces  at  the  various  openings  of  the  body,  that 
they  are  exemplified.  Thus  it  is  that  we  find  cauterization  to 
be  the  principal  resource  in  all  ulcerations  of  the  nares, 
mouth,  fauces,  and  anus,  as  well  as  in  those  of  the  external 
genital  organs,  both  of  the  male  and  the  female.  In  all  these 
situations,  cauterization  presents  an  additional  advantage  to 
those  which  it  offers  on  a free  ulcerated  surface.  The  eschar 
which  forms  on  the  ulcerated  surface  protects  it  efficiently 
from  the  contact  of  the  various  fluids  excreted  through,  and 
secreted  by,  the  organ,  the  mucous  membrane  of  which  is 
attacked,  and  thus  allows  the  process  of  reparation  to  take 
place  undisturbed. 
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The  progress  of  inflammation  and  ulceration  is,  generally 
speaking,  at  once  ai  rested  by  cauterization.  The  congestion 
and  redness  of  the  cervix  diminish  visibly,  the  granulations 
become  smaller  and  healthier,  the  escape  of  blood  is  stopped, 
and  the  puiulent  secretion  assumes  the  character  of  laudable 
pus,  if  it  has  not  presented  it  before.  When  cauterization 
is  suspended,  the  ulceration  generally  remains  stationary 
for  a time ; but  it  left  entirely  to  itself  it  is  nearly  certain  to 
1 elapse,  after  a variable  period,  however  advanced  the  healing 
process  may  have  previously  been. 

The  first  symptom  of  cicatrization  always  takes  place 
at  the  circumference.  The  margin  of  the  ulcerated  surface 
loses  its  well- denned  character,  and  mingles  imperceptibly 
with  the  red,  inflamed,  but  not  ulcerated,  mucous  mem- 
brane. As  the  latter  returns  to  its  natural  pale  colour, 
a film  of  white  cicatricial  tissue  appears  around  the  ulcera- 
tion, and  gradually  progresses  towards  the  centre.  Towards 
the  end  of  the  treatment,  points  of  cicatrization  will  occasion- 
aHy  appear  in  the  centre  of  the  ulceration,  and  by  their 
gradual  extension  abridge  the  process.  When  the  ulceration 
is  cicatiized,  it  presents  a pale  rosy,  or  ash-coloured  hue, 
which  is  pretty  nearly  the  natural  colour  of  the  healthy 
cervix,  and  soon  becomes  so  much  like  the  surrounding 
tissues,  that  it  is  often  next  to  impossible  to  say  where  the 
ulceration  existed. 

The  flbious  frame  of  the  mucous  membrane  covering  the 
cervix  is  so  slight,  that  the  healing  of  an  ulceration,  how- 
ever deep,  is  never  followed  by  the  formation  of  hard  fibrous 
cicatiices,  as  in  the  healing  of  ulcerations  of  the  skin  when 
they  involve  its  fibrous  structure.  The  mucous  membrane 
of  the  cervix,  indeed,  seems,  as  it  were,  to  be  renewed.  Even 
when  a deep  slough  has  been  formed  by  the  action  of  a 
powerful  caustic,  such  as  potassa  fusa,  or  the  actual  cautery,  in 
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the  course  of  a few  months,  or  even  weeks,  all  trace  of  the 
cicatrix  disappears,  and  the  cervix  again  becomes  soft  and 
supple. 

The  last  part  to  heal  in  an  ulceration  of  the  neck  of  the 
uterus,  is  that  which  dips  into  the  cervical  cavity,  inside  the 
os.  Thence  the  absolute  necessity  of  separating  the  lips  of 
the  os  with  a bivalve  speculum  in  a good  light,  and  of  thus 
carefully  exploring  the  state  of  the  cavity  of  the  cervix  before 
the  disease  is  pronounced  cured.  Unless  this  precaution  be 
adopted,  in  a very  considerable  proportion  of  the  cases 
treated,  the  ulceration  will  be  only  partially  cured,  and  what 
is  erroneously  considered  a relapse  will  occur  in  the  course 
of  a few  months.  In  reality,  the  relapse  in  such  cases  is 
nothing  more  than  the  disease  creeping  out  of  the  cavity  of 
the  cervix,  where  it  had  been  lurking  from  the  first. 

A few  years  ago,  in  this  country,  ulcerative  disease  of 
the  uterine  neck  was  seldom  detected,  even  by  the  most 
eminent  uterine  practitioners  of  the  day.  In  a large  pro- 
portion of  the  chronic  cases  of  this  description,  for  which  I 
was  then  consulted  in  private  practice,  the  very  existence  of 
the  inflammatory  ulceration  from  which  the  patient  had  been 
suffering  for  many  years  had  not  been  even  suspected,  not- 
withstanding many  valued  opinions  had  been  taken.  Since 
the  attention  of  the  profession  was  directed,  in  the  first  edi- 
tion of  this  work,  to  the  frequency  of  this  form  of  disease,  and 
since  the  doctrines  therein  promulgated  have  been  adopted 
and  acted  upon  by  many  leading  practitioners,  I begin  to  see 
fewer  instances  of  non-detection  of  ulcerative  disease.  I am 
still,  however,  continually  witnessing  cases  in  which  ulceration 
has  thus  been  imperfectly  recognised  and  treated,  the  exter- 
nal or  cervical  ulceration  only  having  been  attended  to,  and 
the  internal  ulcerative  element  remaining  unperceived.  This 
error  is  committed  in  Paris  as  well  as  in  this  country.  I 
never  recollect  seeing  the  cervical  cavity  examined,  as  I now 
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examine  it,  when  I held  office  in  the  Paris  hospitals;  and  in 
what  has  been  written  by  French  pathologists  on  uterine 
diseases,  there  is  no  evidence  of  their  being  acquainted  with 
the  fact  of  ulceration  so  frequently  penetrating  and  lurking 
in  the  cavity  of  the  cervix.  On  the  contrary,  they  mistake 
for  indications  of  internal  metritis  the  discharges  which  exist 
when  the  cervical  cavity  is  inflamed  or  ulcerated. 

The  agents  which  may  be  used  for  cauterization  of  the  cervix 
are  varied.  The  principal  are  the  nitrate  of  silver,  the  mineral 
acids,  and  more  especially  the  acid  nitrate  of  mercury,  potassa 
fusa  and  potassa  cum  calce,  and  the  actual  cautery.  We  will 
successively  examine  each  of  these  agents. 

The  most  generally  employed,  and  at  the  same  time  the 
least  energetic  caustic,  is  the  nitrate  of  silver.  Indeed,  it 
scaicely  deserves  the  name  of  caustic,  so  superficial  is  its 
action.  When  freely  applied  in  substance  to  the  granulations 
which  cover  the  ulcerated  surface,  it  forms  a white  film  or 
eschar,  the  thickness  of  which,  when  it  falls,  is  seldom  greater 
than  that  of  a piece  of  drawing-paper.  This  eschar  is  thrown 
off  either  entire  or  piecemeal,  about  the  third  or  fourth  day. 
On  the  latter  day,  the  surface  to  which  the  solid  nitrate  of  silver 
has  been  applied,  is  generally  found  red,  irritable,  and  bleed- 
ing. On  the  fifth  day,  on  the  contrary,  all  apparent  irritability 
and  tendency  to  bleed  disappears,  and  by  this  or  the  following 
day,  the  amount  of  benefit  to  be  obtained  from  the  applica- 
tion is  generally  ascertained,  the  ulceration  seldom  improving 
subsequently.  If  left  to  itself,  indeed,  it  soon  again  becomes 
morbidly  irritable,  and  occasions  local  pain  and  sympathetic 
reaction  on  the  system  in  general.  When  a solution  of 
nitrate  of  silver  is  used,  these  effects  are  obtained  in  a shorter 
space  of  time,  and  it  may  consequently  be  applied  at  shorter 
intervals  than  every  fifth  or  sixth  day,  the  period  which 
should  be  allowed  to  elapse  between  the  applications  of 
the  solid  nitrate.  In  some  cases,  a strong  solution  thus  em- 
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ployed  may  be  more  beneficial  than  the  solid  nitrate,  but  as  it 
entails  a more  frequent  use  of  instrumental  means,  the  great 
drawback  in  the  treatment  of  these  diseases,  I generally  con- 
fine myself  to  the  use  of  the  solid  caustic. 

The  periodical  application  of  the  nitrate  of  silver  to  the 
ulceration  often  suffices  to  bring  on  healthy  action,  and  to 
cause  the  ulceration  to  heal  in  a few  weeks,  if  small  and  re- 
cent. Even  when  the  ulceration  is  covered  with  fungous,  livid 
granulation,  and  secretes  an  abundant  sanguino-muco-purulent 
discharge,  the  solid  caustic,  freely  applied,  generally  arrests 
the  exudation  of  blood,  and  brings  the  ulcer  to  a clean,  healthy, 
and  comparatively  dry  state  after  two  or  three  applications; 
although  it  is  seldom  sufficiently  powerful  to  modify  the  vitality 
of  the  diseased  surface  so  as  to  produce  cicatrization.  In 
these  cases,  however,  the  solid  nitrate  of  silver  is  a most  valu- 
able agent,  as  it  is  applicable  in  a stage  of  the  disease  when 
other  and  more  powerful  remedies  can  scarcely  be  used. 
Owing  to  the  very  limited  cauterizing  powers  of  the  nitrate 
of  silver,  it  may  be  employed  without  the  precautions 
which  the  more  powerful  caustics  imperatively  require.  Its 
being  dissolved  to  a considerable  extent  by  the  blood  and 
muco-pus  which  freely  exude  from  these  ulcerations,  is  of 
no  consequence ; so  far  from  doing  harm  to  the  surround- 
ing tissues,  if  it  runs  on  and  touches  them,  it  acts,  on  the 
contrary,  beneficially,  as  a powerful  astringent,  if  they  are  at 
all  inflamed.  When  applied  to  a non-ulcerated  mucous  sur- 
face, it  merely  seems  to  produce  a white  film  or  epithelial 
eschar,  the  falling  of  which  is  never  followed  by  ulceration  or 
excoriation,  all  evidence  of  its  having  been  applied  disap- 
pearing in  a few  days. 

If  the  ulceration  penetrates  into  the  cervical  cavity,  the 
solid  nitrate  of  silver  may  be  pushed  into  it  as  far  as  it  will 
enter,  or  a camel-hair  pencil,  loaded  with  a saturated  solu- 
tion, may  be  used  in  the  same  way.  There  is  no  fear,  as  we 
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have  seen,  of  penetrating  too  far,  as  the  cervical  canal  is  only 
sufficiently  dilated  to  admit  the  brush,  or  caustic  cylinder 
ni  the  region  to  which  the  inflammatory  disease  extends.’ 

eyond  the  point  where  inflammation  ceases,  the  natural 
and  healthy  coarctation  of  the  cervical  canal  will  prevent  the 
caustic  or  the  brush  passing.  I prefer  the  brush  when  the  in- 
flammation penetrates  very  far,  lest  the  stick  of  caustic  should 
break.  This  has  occurred  to  me  more  than  once,  but  I have 
never  had  any  difficulty  in  extracting  the  fragment,  either  by 
means  of  the  speculum  forceps,  the  end  of  which  I have  had 
made  small,*  or  of  the  uterine  sound.  Thence  the  necessity 
of  examining  the  piece  of  caustic  that  has  been  used,  when 
it  is  withdrawn,  in  order  to  see  that  it  is  entire. 

On  one  occasion,  when  I had  omitted  this  precaution,  I only 
perceived,  a couple  of  minutes  after  I had  withdrawn  the 
speculum,  that  a small  piece  of  the  solid  nitrate,  a couple  of 
lines  in  length,  had  broken  off,  and  remained  within  the  cer- 
vical cavity.  Although  not  in  the  least  alarmed  at  the  circum- 
stance, for  I knew  that  it  could  do  no  harm,  that  the  nitrate 
of  silver  would  merely  dissolve,  and  spread  in  width  and  not 
in  depth,  I endeavoured,  but  in  vain,  to  reapply  the  speculum. 
The  caustic,  m dissolving,  had  acted  as  an  astringent  on  the 
mucous  membrane  of  the  upper  part  of  the  vagina  with  which 
it  came  m contact,  and  so  corrugated  it,  that  I found  it  would 
be  impossible  to  reintroduce  the  instrument  without  giving 
great  pain.  I therefore  merely  requested  my  patient  to 
inject  at  once  several  pints  of  cold  water.  There  was 
more  blood  lost  than  usual  for  three  or  four  days  subse- 
quently, but  on  examining  her  on  the  sixth  day,  I could  find 


1S  mstl>ument,  as  also  all  those  which  I shall  have  to  mention 
hereafter,  have  been  made  for  me  by  Mr.  Coxeter,  of  Grafton-streetEast 

w o as  shown  great  patience,  ingenuity,  and  skill  in  conforming  to 
my  wishes  and  designs.  h 
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no  evidence  whatever  of  what  had  occurred.  There  was  no  loss 
of  substance  in  the  cervical  cavity,  which  appeared  rosy  and 
healthy;  and  the  mucous  membrane  of  the  upper  vaginal 
region  was  in  a less  inflamed  and  in  a more  healthy  state 
than  on  my  previous  examination. 

The  application  of  the  nitrate  of  silver  to  the  cervix, 
externally,  whether  it  be  ulcerated  or  not,  is  attended  and 
followed  by  very  little  pain.  This  is  also  the  case  when 
much  more  powerful  caustics  are  resorted  to  ; but  it  is  not 
so,  when  the  caustic  is  applied  to  the  cervical  cavity.  This 
region,  on  the  contrary,  is  very  sensitive  with  most  females, 
although  much  less  so  than  the  external  integument,  or 
than  the  mucous  membrane  lining  the  external  orifices  of 
the  natural  cavities.  Some  patients  always  suffer  a consi- 
derable amount  of  pain  when  this  region  of  the  cervix  is 
cauterized ; but  the  pain  thus  occasioned  is  never  so  severe 
as  that  which,  as  we  have  seen,  may  follow  the  biting 
of  a leech.  This  is  rather  a singular  fact,  as  it  is  difficult 
to  explain  how  the  mere  fixing  of  a leech  on  a mucous 
membrane  should  occasionally  give  rise  to  agonizing  ute- 
rine tormina,  whereas  the  same  region  may  be  irritated  by 
the  most  powerful  caustics  with  comparative  freedom  from 
pain. 

The  pain  which  follows  the  application  of  caustic  to  these 
regions  is  sometimes  very  prolonged ; but  its  duration  is 
very  variable  in  different  persons,  and  even  in  the  same 
persons  at  different  times.  It  may  last  from  half  an 
hour  to  two,  three,  or  four  days.  Generally  speaking,  it  is 
merely  an  exacerbation  of  former  pains  in  the  back,  ovarian 
regions,  or  lower  hypogastrium,  and  shows  at  once  to  the 
patient  the  connexion  which  exists  between  the  local  disease 
and  the  sensations  formerly  experienced.  Sometimes  the  pain 
is  felt  principally  in  the  lower  hypogastric  region  behind  the 
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pubis,  m the  region  where  the  neck  of  the  uterus  is  situated, 

and  m the  very  spot  where  the  caustic  lias  been  applied. 

But  this  is  the  exception;  in  the  majority  of  instances,  there 

is  only  exacerbation  of  the  ordinary  ovarian  and  lumbar 
pains. 

The  application  of  caustic  frequently  gives  no  pain,  in 
the  first  stage  of  the  treatment,  when  the  sore  is  indolent ; 
whereas,  when  the  vitality  of  the  ulceration  has  been  modified 
by  treatment,  it  becomes  acutely  painful.  The  change  is 
rather  trying  to  the  patient,  who  is  apt  to  think  herself  worse 
on  this  account,  unless,  from  the  first,  apprized  of  the  possi- 
bility of  its  occurrence.  This  occurs  more  especially  with 
the  females  who,  although  suffering  from  a considerable 

amount  of  uterine  disease,  present  little  or  no  local  evidence 
of  its  existence. 


For  the  first  day  or  two  after  the  application  of  the  solid 
nitrate  of  silver,  there  is  generally  a slight  sanguinolent 
secretion.  This  is  succeeded  by  a more  than  usually  abun- 
dant muco-purulent  discharge,  which  ceases  or  diminishes 
on  the  fourth  day. 


After  the  pain  occasioned  by  the  application  of  the  caustic 
has  abated,  there  is  generally  a lull  in  the  local  symptoms; 
the  patient  feeling  easier  than  before  the  interference.  This 
is  owing,  no  doubt,  to  the  irritability  of  the  ulcerated  sur- 
face having  been  modified,  by  the  cauterization,  as  we  see 
photophobia  and  pain  in  ulceration  of  the  cornea  tempo- 
rarily removed,  or  greatly  modified,  by  the  same  means. 
If . nothing  more  is  done,  the  ulceration  again  becomes 
irritable  in  the  course  of  a few  days,  and  a revival  of  pain 
takes  place.  The  patient  herself  is  thus  made  aware  of  the 
necessity  for  a repetition  of  the  cauterization,  and  will  often 
spontaneously  urge  its  being  resorted  to  again. 

E\en  when  recourse  is  had  to  other  caustics,  the  nitrate 
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of  silver,  solid  or  in  solution,  is  a most  useful  agent  as  a 
topical  application  in  the  interval  of  their  application.  The 
more  powerful  caustics  should  be  used  only  at  lengthened 
intervals,  to  rouse  or  modify  energetically  the  vitality  of  the 
diseased  surface ; and  it  is  by  the  nitrate  of  silver  that 
the  new  action  thus  created  should  be  moderated  and  guided. 
Its  occasional  employment  serves  as  a dressing  to  the  ulcer- 
ated surface,  prevents  its  becoming  irritable  and  unhealthy, 
keeps  down  the  granulations,  and  thus  powerfully  assists  in 
bringing  about  cicatrization. 

The  mineral  acids  which  may  be  employed  when  a more 
energetic  caustic  than  the  nitrate  of  silver  is  required,  are,  the 
acid  nitrate  of  mercury,  nitric  acid,  hydrochloric  acid,  and 
sulphuric  acid.  I have  given  each  of  these  preparations  in 
succession  several  months’  trial,  employing  it  in  all  the  cases 
in  which  this  form  of  caustic  appeared  indicated,  and  see  no 
reason  for  modifying  the  opinion  which  I have  long  enter- 
tained— viz.,  that  the  acid  nitrate  of  mercury  is  rather  more 
efficacious  in  its  action  than  the  other  acids.  It  appears  to 
bring  the  ulceration  more  rapidly  into  a healthy,  healing 
state.  After  it,  I prefer  pure  nitric  acid,  although  the  extent 
to  which  it  fumes  on  being  applied  is  a slight  disadvantage. 
Any  of  these  acids,  however,  may  be  employed  in  the  ab- 
sence of  the  others. 

The  acid  nitrate  of  mercury  is  a caustic  much  used  by 
French  practitioners  in  the  treatment  of  syphilitic  ulcera- 
tions, and  of  unhealthy  ulcerations  generally.  It  is  prepared 
in  the  following  manner  : — To  100  parts  of  mercury  add  200 
parts  of  nitric  acid ; dissolve  the  mercury  in  the  acid  with 
the  aid  of  heat,  and  evaporate  to  225  parts.  This  preparation 
is  a dense  solution  of  deuto-nitrate  of  mercury,  in  an  excess 
of  acid,  and  contains  71  per  100  of  the  deuto-nitrate. 

The  acid  nitrate  of  mercury  is  a much  more  powerful 
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caustic  than  the  nitrate  of  silver.  It  gives  rise  to  a white  eschar, 
which  falls  piecemeal  about  the  sixth  day,  and  sometimes  not 
until  later.  I generally  use  it  pure,  but  sometimes  diluted 
with  a little  water.  In  the  former  case,  the  beneficial  effect 
is  only  obtained  by  the  seventh  or  eighth  day,  and  it  should 
not,  consequently,  be  reapplied  sooner.  It  is  seldom,  how- 
ever, advisable  to  reapply  the  acid  nitrate  several  weeks  in 
succession.  Generally  speaking,  ten  days  or  a fortnight 
should  be  allowed  to  elapse  between  two  cauterizations,  the 
nitrate  of  silver,  solid  or  in  solution,  being  used  in  the  interim. 
When  the  ulceration  is  large,  and  the  granulations  are  re- 
dundant and  unhealthy,  this  caustic  exercises  a very  prompt 
and  beneficial  influence,  often  cleansing  and  modifying  the 
sore  in  one  application,  even  when  the  nitrate  of  silver  has 
failed.  In  slight  ulcerations,  however,  it  is  too  powerful  a 
remedy,  and  may  aggravate  the  inflammation  if  injudiciously 
employed. 

The  mineral  acids  being  energetic  agents,  great  care 
should  be  taken  in  their  application.  Wherever  they  touch 
they  produce  a sore,  although  a superficial  one,  therefore 
great  attention  should  be  paid  to  circumscribe  the  action  of 
the  acid  to  the  part  on  which  it  has  to  be  applied.  I use  for 
the  purpose  of  application  small  dossils  of  cotton,  placed 
between  the  cleft  of  a very  small  and  narrow  platinum  fork, 
fixed  at  one  end  of  the  long  caustic- holder  which  I employ 
for  uterine  cauterization.  A common  stilet  or  piece  of  wire 
to  which  the  cotton  can  be  tied,  also  answers  the  purpose. 
The  cotton  being  firmly  fixed,  it  should  be  dipped  in  the 
fluid  caustic,  care  being  taken,  by  pressing  it  against  the 
sides  of  the  bottle,  or  on  a dry  piece  of  cotton,  that  there 
be  no  superfluity  of  acid.  This  precaution  is  even  more  ne- 
cessary wh&n  the  acid  has  to  be  introduced  into  the  cavity  of 
the  cervix,  as  often  occurs.  If  the  cotton  contains  too  much 
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of  the  caustic,  the  pressure  of  the  parietes  of  the  cervical 
canal  squeezes  it  out,  and  it  runs  on  the  lower  lip  of  the 
cervix,  which  is  thus  injured  by  its  action. 

When  the  acid  has  been  applied,  the  surface  of  the  cau- 
terized tissues  should  be  wiped  quite  dry  before  the  spe- 
culum is  withdrawn.  If  a bivalve  speculum  has  been  used  to 
separate  the  lips  of  the  cervix,  and  the  cavity  of  the  cervix 
has  been  cauterized,  the  valves  should  first  be  allowed  to 
close,  and  the  fluid  which  exudes  from  the  os  should  be 
wiped  away  before  the  instrument  is  extracted.  If  this  is 
carefully  done,  it  is  not  necessary  to  inject  water  into  the 
vagina  to  neutralize  the  effect  of  any  uncombined  acid,  a 
precaution  otherwise  desirable. 

Owing  to  the  neglect  of  these  precautions,  I have  re- 
peatedly seen  considerable  temporary  mischief  occasioned 
by  practitioners  who  were  acting  under  my  directions,  the 
caustic  having  been  allowed  to  run  on  the  cervix  and  vagina, 
and  thus  produce  extensive  inflammation  and  ulceration. 
The  lesions  thus  created  are  not  dangerous,  as  they  are 
superficial,  and  readily  heal,  bat  they  often  give  rise  to  great 
pain,  and  to  a very  abundant  discharge,  which  alarms  the 
patient.  A slight  amount  of  inflammation  and  ulceration  of 
the  cervix  and  vagina  thus  produced,  will  give  much  more 
pain  than  the  most  energetic  cauterization  by  potassa  fusa  or 
the  actual  cautery. 

In  the  majority  of  cases,  judicious  general  treatment, 
the  use  of  injections,  and  local  depletion,  combined  with 
the  persevering  and  careful  application  of  the  caustics 
above  enumerated,  suffice  to  subdue  inflammation,  and  to 
induce  cicatrization  of  the  ulcerated  surface,  both  outside 
and  inside  the  os  uteri,  in  the  course  of  from  six  weeks 
to  three  months,  according  to  the  extent  of  tfce  disease, 
its  chronicity,  and  the  constitution  of  the  patient.  If  she 
has  always  suffered  from  dysmenorrhea,  and  if  menstrua- 
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tion  exacerbates  the  local  inflammatory  symptoms,  and 
gives  rise  to  uterine  congestion,  the  treatment  is  always 
very  tedious.  In  these  cases,  the  disease,  so  far  from  pro- 
gressing during  menstruation,  absolutely  retrogrades ; and 
it  is  often  only  a week  or  ten  days  after  the  menses  have 
ceased  that  the  patient  is  as  well  as  she  was  a fortnight 
previous. 

In  some  instances,  however,  all  the  means  enumerated  fail ; 
the  ulceration  heals  to  a certain  point,  and  then  cicatrization 
seems  to  come  to  a stand.  Generally  speaking,  it  is  in  the 
cavity  of  the  os  uteri  that  the  ulceration  thus  proves  rebellious. 
When  this  is  the  case,  the  only  means  by  which  we  can 
ensure  cicatrization  is  by  modifying  the  vitality  of  the  dis- 
eased surface  still  more  profoundly  than  is  possible  by  the 
mineral  acids.  The  agents  by  which  this  may  be  accom- 
plished are  potassa  fusa,  and  the  actual  cautery. 

The  application  of  potassa  fusa  to  the  treatment  of  intract- 
able ulcerations  of  the  neck  of  the  uterus,  and  of  chronic 
inflammatory  hypertrophy  of  the  cervix,  is  due  to  M.  Gen- 
drin,  the  eminent  Paris  physician.  It  was  in  his  wards  that 
I first  learned,  now  more  than  twelve  years  ago,  the  value 
of  this  very  important  addition  to  our  means  of  treating  in- 
flammatory affections  of  the  neck  of  the  uterus.  Although  by 
means  of  this  agent,  and  of  the  actual  cautery,  cases  otherwise 
all  but  incurable  are  susceptible  of  being  easily  and  radically 
cured,  both  these  means  of  treatment,  when  I left  Paris  in 
1843,  were  all  but  confined  to  M.  Gendrin  and  M.  Jobert  de 
Lamballe,  the  practitioners  who  first  introduced  them.  In 
the  first  edition  of  this  work,  I gave,  at  considerable  length, 
the  results  of  my  experience  as  to  the  vast  practical  importance 
of  potassa  fnsa  as  a cauterizing  agent  in  these  diseases,  but  I 
believe  that  Dr.  Simpson  of  Edinburgh  is  the  only  practitioner 
of  eminence  who  has  since  then  given  it  a trial,  and  adopted 
my  opinions.  I am  happy  to  say,  however,  that  Dr.  Simp- 
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son’s  testimony  is  altogether  in  favour  of  its  efficacy,  and  that, 
from  his  published  statements  on  the  subject,  I may  consider 
him  as  a complete  convert  to  my  views. 

Within  the  last  few  years  I have  been  endeavouring  to 
simplify  the  application  of  potassa  fusa,  and  to  divest  it  of 
the  dangers  which,  unless  the  very  greatest  care  he  taken, 
must  necessarily  be  connected  with  the  use  of  so  potent  an 
escharotic,  and  I think  I am  able  to  state  that  I have  fully 
succeeded  in  so  doing. 

Potassa  fusa,  or  the  hydrate  of  potassa,  is,  as  is  generally 
known,  one  of  the  most  powerful  caustics  with  which  we  are 
acquainted,  destroying  in  a few  seconds  the  living  animal 
tissues  with  which  it  is  brought  in  contact.  Moreover,  it 
is  a caustic  which  not  only  acts  superficially,  like  those 
whose  action  we  have  studied,  but  which  may  be  made  to 
destroy  the  parts  to  which  it  is  applied,  to  nearly  any  depth, 
by  merely  prolonging  its  contact  with  them.  These  are  the 
properties  which  have  induced  surgeons  to  choose  potassa 
fusa  for  the  establishing  of  issues,  the  entire  thickness  of 
the  skin  being  destroyed,  by  its  agency,  in  an  extremely 
short  space  of  time — a few  minutes.  The  hydrate  of  potassa, 
however,  is  so  very  fusible,  and  consequently  so  liable 
to  run  on  the  adjoining  parts,  that  it  can  scarcely  be  em- 
ployed in  its  uncombined  state,  at  least  not  where  it  is 
necessary  to  limit  very  exactly  the  extent  of  the  tissues  to  be 
destroyed;  and  it  has  long  been  known,  that  its  combination 
with  quicklime,  without  impairing  to  any  extent  its  cauteriz- 
ing power,  prevents  its  deliquescence,  and  renders  it  possible 
to  apply  it  in  the  shape  of  a paste  to  a circumscribed  surface. 
The  potassa  cum  calce  of  the  London  Pharmacopeia  is  a 
combination  of  this  description,  being  composed  of  equal 
parts  of  hydrate  of  potassa  and  quicklime.  The  same  pre- 
paration, under  the  appellation  of  Vienna  paste,  is  in  general 
use  on  the  Continent  for  establishing  issues. 
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Not  liking  to  use  pure  potassa  fusa  to  the  neck  of  the 
uterus  in  the  cases  in  which  he  saw  that  a more  powerful 
escharotic  than  those  the  action  of  which  we  have  exa- 
mined was  necessary,  M.  Gendrin  fixed  upon  the  potassa 
cum  calce  made  into  a paste,  with  a few  drops  of  alcohol, 
which  he  applied  in  the  following  manner: — A large  conical 
speculum  being  first  introduced,  the  uterine  neck  is  made 
to  enter  its  orifice ; or  should  the  cervix  be  too  voluminous, 
the  speculum  is  firmly  pressed  on  the  part  which  it  is  in- 
tended to  cauterize,  great  care  being  taken  not  to  enclose 
a fold  of  the  vagina  between  the  rim  of  the  speculum  and 
the  cervix.  About  as  much  of  the  paste  as  would  cover  a 
fourpenny -piece,  a line  in  thickness,  is  placed  on  a triangular 
piece  of  diachylon  plaster,  one  end  of  which  is  inserted 
in  the  cleft  extremity  of  a common  bougie.  The  caustic 
paste  is  then  carried,  by  means  of  the  bougie,  to  the  cervix, 
and  applied  to  the  centre  of  the  part  comprised  within  the 
speculum.  With  the  long  forceps,  cotton  is  placed  carefully 
all  round  the  spot  on  which  the  caustic  paste  is  applied, 
so  as  to  completely  protect  the  neighbouring  parts  ; and  the 
bougie  having  been  withdrawn,  the  speculum  is  two-thirds 
filled  with  cotton  or  lint,  which  is  firmly  pressed  against  the 
uterine  neck.  The  speculum  is  then  slowly  extracted,  the 
cotton  which  fills  it  being  at  the  same  time  forcibly  pushed 
back  in  the  vagina  with  the  forceps,  as  the  speculum  is 
withdrawn,  so  that  the  vagina  remains  thoroughly  plugged. 
If  this  is  carefully  done,  the  caustic  cannot  fuse,  and  injure 
the  parietes  of  the  vagina.  In  about  fifteen  or  twenty 
minutes,  the  cotton  or  lint  must  be  gradually  withdrawn 
by  means  of  a bivalve  speculum  gradually  introduced,  and 
an  eschar,  of  the  size  of  a shilling,  or  rather  larger,  will  be 
found  where  the  caustic  was  applied.  The  vagina  should 
then  be  wrashed  out  with  a little  tepid  water,  complete  rest 
in  bed  enjoined,  and  emollient  injections  employed  until 
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the  separation  of  the  eschar,  which  takes  place  from  the  sixth 
to  the  eighth  or  tenth  clay. 

Enlightened  by  subsequent  experience,  T should  now  reject 
entirely  this  mode  of  applying  the  Vienna  paste,  even  did  I 
employ  the  preparation,  which  I have  long  ceased  to  do, 
having  discovered  a more  safe  and  efficacious  way  of  applying 
the  potassa  cum  calce.  Although  I have  for  years  seen  M. 
Gendrin  follow  this  mode  of  operation,  and  have  myself  often 
adopted  it,  without  once  witnessing  the  extension  of  the 
eschar  to  the  vagina,  still  I think  it  demands  too  much 
caution  and  instrumental  experience  to  be  retained,  espe- 
cially as  it  is  possible  to  apply  potassa  fusa,  either  combined 
with  lime  or  alone,  with  equal  efficacy  and  greater  safety, 
in  a more  simple  manner. 

The  extraction  of  the  speculum  after  the  application  of 
the  caustic  paste  evidently  depriving  the  vagina  of  the  pro- 
tection which  the  instrument  affords  it,  I first  determined  to 
leave  the  speculum  in  situ  until  the  process  of  cauterization 
was  entirely  accomplished.  With  this  view,  after  getting  the 
cervix  well  into  the  field,  of  the  large  conical  speculum,  I 
introduced  pledgets  of  cotton,  steeped  in  acetic  acid  and 
water,  between  the  speculum  and  the  cervix  in  its  entire  cir- 
cumference, so  as  completely  to  isolate  the  organ.  I then, 
as  before,  applied  the  paste  to  the  surface  to  be  cauterized, 
and  when  the  desired  effect  was  obtained,  carefully  wiped  it 
away,  washed  the  eschar  with  the  diluted  acetic  acid,  and, 
placing  on  the  latter,  as  a dressing  to  prevent  its  coming  in 
contact  with  the  surrounding  parts,  a large  pledget  of  cotton 
soaked  in  the  vinegar-and-water,  and  tied  to  a piece  of  strong 
silk,  withdrew  the  speculum. 

This  plan  succeeded  so  well,  and  appeared  so  thoroughly 
to  isolate  the  cervix,  and  to  prevent  the  possibility  of  the  sur- 
rounding parts  being  compromised,  that  I determined  to  use 
the  pure  potassa  fusa  instead  of  the  potassa  cum  calce,  on 
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account  of  the  greater  facility  of  applying  it  to  any  given 
part,  and  of  graduating  the  intensity  of  its  action.  As  an 
additional  precaution,  however,  I first  applied  the  nitrate  of 
silver  freely  to  the  lower  lip  of  the  cervix,  in  order  more 
effectually  to  guarantee  it  from  the  liquefied  potassa,  which 
invariably  runs  on  the  most  depending  part  when  the  pure 
hydrate  is  used.  The  eschar  formed  by  the  nitrate  of  silver, 
superficial  as  it  is,  prevents  the  part  which  it  covers  from 
being  acted  upon.  The  lower  lip  of  the  neck  of  the  uterus 
being  protected  by  the  nitrate-of  silver  eschar,  and  the  vagina 
by  the  pledgets  of  lint  soaked  in  dilute  acetic  acid  and  pushed 
carefully  in  between  the  lower  valve  or  circumference  of  the 
speculum  and  the  cervix,  there  can  be  no  risk  of  the  potassa, 
although  so  very  fusible,  extending  to  parts  which  it  is  not 
intended  to  cauterize.  I long  used  it  exclusively,  in  this 
manner,  and  in  a great  number  of  cases  without  its  action 
once  extending  to  the  vagina.  When  thus  applied,  however, 
it  is  always  advisable  to  leave  for  a few  hours  a pledget  of 
lint  soaked  in  dilute  acetic  acid  in  contact  with  the  eschar,  as 
uncombined  particles  of  caustic  lying  on  it  might  otherwise 
slightly  cauterize  the  vagina.  This  has  happened  to  me  in 
one  or  two  instances  in  which  I had  omitted  to  take  the  pre- 
caution in  question.  The  pledget  or  dressing  may  be  with- 
drawn in  the  course  of  a few  hours,  and  a pint  or  two  of  tepid 
water  injected. 

In  giving  the  above  directions,  I have  supposed  the 
patient  to  be  lying  on  her  back  when  examined,  and  the 
pelvis  to  be  elevated  so  as  to  admit  of  easy  and  thorough  in- 
spection. In  this  case  the  cervix  is,  necessarily,  the  most  de- 
pending part  of  the  canal  represented  by  the  speculum  and 
the  vagina,  and  consequently  any  fluid  which  runs  off  from  the 
cervix  has  a tendency  to  gravitate  on  to  the  vaginal  cul  de 
sac.  Hence  the  necessity  of  taking  the  above  precautions. 
The  pelvis  might,  it  is  true,  be  elevated  to  such  an  extent 
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as  to  render  the  vaginal  canal  dependent,  especially  if  the 
patient  were  lying  on  the  side;  and  this  position  would 
diminish  the  danger  of  the  potassa  running  on  the  vaginal 
cul  de  sac ; but  as  it  renders  the  inspection  of  the  cervix 
uteri  and  all  surgical  manipulations  difficult,  I reject  it 
without  hesitation.  When  about  to  use  so  powerful  an 
agent  as  potassa  fusa,  we  cannot  see  too  clearly  and  satis- 
factorily the  state  of  the  parts  on  which  we  have  to  operate. 
Otherwise  all  is  doubt  and  danger. 

For  the  last  year  or  two,  however,  I have  not  once  used 
either  the  Vienna  paste  or  the  pure  hydrate  of  potass.  I 
now  always  substitute  cylinders  of  potassa  cum  calce,  which, 
with  the  assistance  of  Mr.  Squire,  of  Oxford-street,  I 
have  succeeded  in  obtaining  similar  to  those  of  nitrate  of 
silver  in  ordinary  use.  M.  Filhos,  of  Paris,  appears  to  have 
been  the  first  to  discover,  some  ten  or  twelve  years  ago, 
that  it  was  possible  to  fuse  potassa  and  lime  in  variable  pro- 
portions, and  to  run  the  preparation  into  solid  lead  tubes. 
Not  finding  M.  Filhos’  first  tubes  of  fused  potassa  cum  calce 
by  any  means  as  energetic  or  as  efficacious  as  the  Vienna 
paste  or  the  hydrate  of  potassa,  I long  only  used  them  for 
superficial  cauterization.  Some  time  ago,  however,  having 
received  several  from  Paris,  which  were  much  more  power- 
ful, the  proportions  of  potassa  being  greater, — two  of  potassa 
to  one  of  lime, — I requested  Mr.  Squire  to  fuse  these  sub- 
stances for  me  in  the  above  proportions,  and  to  run  them 
into  soft  metal  tubes.  The  fluid  potassa  cum  calce  invariably 
melting  the  tubes,  we  determined  to  have  iron  moulds  of 
various  sizes  made,  and  to  run  it  into  these. 

I have  thus  obtained  cylinders  of  potassa  cum  calce, 
which  can  be  used  with  the  greatest  ease,  and  with  perfect 
freedom  from  risk,  owing  to  their  not  fusing  as  pure  potassa 
does,  although  quite  as  powerful  in  the  effects  they  produce 
as  is  the  latter  substance  itself.  They  are  not  free  from  a 
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tendency  to  deliquesce,  soon  becoming  spongy  if  left  ex- 
posed to  the  atmosphere,  but  if  applied  to  a dry  or  nearly 
dry  surface,  the  action  of  the  caustic  does  not  extend  be- 
yond the  surface  touched. 

This  action  is  not  only  as  energetic  but  also  quite  as 
prompt  and  quite  as  deep  as  that  of  uncombined  potassa. 
The  cylinders  may  consequently  be  used  without  all  the 
precautions  which  are  absolutely  requisite  when  Vienna  paste 
or  potassa  fusa  are  used.  All  that  is  necessary  is  to  see  the 
cervix  well  isolated  in  the  speculum,  to  wipe  off  the  sanies 
that  oozes  from  the  surface  cauterized,  and  then  to  apply  a 
cotton  pledget,  moistened  with  vinegar-and-water,  which  is 
to  remain  as  a dressing  on  the  withdrawal  of  the  speculum. 
These  precautions  are  necessary,  as,  for  two  or  three  minutes 
after  the  application  of  the  caustic,  a straw-coloured  fluid  ex- 
udes, especially  if  it  has  been  carried  into  the  cervical  cavity, 
which  may  slightly  cauterize  the  parts  with  which  it  comes 
in  contact. 

I use  cylinders  of  three  different  sizes.  The  middle 
size  is  that  of  the  nitrate -of- silver  cylinder,  the  largest 
is  about  twice  as  large,  and  the  smallest  considerably  smaller. 
This  latter  size  I principally  employ  to  cauterize  the  cavity 
of  the  cervix.  It  may  be  fixed  in  the  fluid  caustic-holder; 
the  two  larger  sizes  in  the  ordinary  caustic-holder. 

When  potassa  fusa,  or  its  combinations  with  lime,  are 
only  used  to  modify  the  vitality  of  an  ulcerated  or  inflamed 
surface,  they  need  not  be  allowed  to  remain  in  contact  with 
the  diseased  region  more  than  a few  seconds.  If,  on  the 
contrary,  the  intention  is  to  give  rise  to  a slough,  as  when 
they  are  used  to  reduce  hypertrophy,  they  must  be  kept 
in  contact  longer.  The  eschar  produced  by  potassa  fusa  is 
of  a greyish-black  colour.  It  does  not  fall  off  at  any  given 
time,  but  melts  away,  as  it  were,  revealing  a healthy  granu- 
lating surface,  from  which  it  has  gradually  been  thrown  off*. 
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This  gradual  disintegration  of  the  eschar  is  accomplished  in 
from  four  to  ten  days,  according  to  the  depth  to  which  the 
tissues  have  been  destroyed.  When  the  eschar  is  deep,  if 
the  patient  is  examined  about  the  fourth  day,  the  presence  of 
the  eliminatory  inflammation  is  very  clearly  indicated  at  the 
margin  of  the  eschar,  which  is  separated  from  the  adjoin- 
ing tissues  by  a superficial  sulcus  or  groove.  The  surround- 
ing parts  are  then  the  seat  of  considerable  inflammatory 
reaction,  and  the  cervix  and  the  upper  part  of  the  vagina 
will  generally  be  found  considerably  congested  and  inflamed. 
The  elimination  of  the  eschar  may  be  attended  by  hemor- 
rhage about  the  fifth  day.  1 have,  however,  never  known  it 
to  be  alarming,  and  cold  astringent  vaginal  injection  always 
arrests  the  flow  of  blood. 

In  the  course  of  from  seven  to  fourteen  days,  the  cervix 
and  adjacent  tissues  return  to  the  state  in  which  they 
were  before  the  application  of  the  potassa,  the  artificial 
inflammation  produced  by  the  caustic  gradually  subsiding. 
If  an  ulceration  previously  existed,  it  is  generally  found 
larger  on  the  final  elimination  of  the  eschar ; the  granula- 
tions are  more  florid,  and  more  developed,  and  appear  en- 
dowed with  more  vitality.  If  no  ulceration  existed,  there  is 
one  left,  presenting  the  above  characters.  For  the  ten  or  four- 
teen days  that  follow,  there  is  little  or  no  change  in  the  state 
of  the  ulcerated  surface,  which  continues  to  secrete  healthy 
pus ; but  about  the  twenty-fifth  day  from  the  date  of  the 
cauterization,  a decided  progression  towards  cicatriza- 
tion commences.  This  tendency  to  heal  in  the  ulceration 
continues  to  be  very  marked  from  about  the  twenty-fifth  to 
the  fortieth  day,  when  it  ceases.  Very  frequently  the  ulcer- 
ation heals  before  the  fortieth  day ; but  if  it  does  not,  the 
influence  of  the  strong  potassa  cauterization  being  exhausted, 
it  must  either  be  repeated,  or  the  treatment  must  be  carried 


ITS  NECK,  AND  ITS  APPENDAGES. 


415 


on  with  the  milder  caustics,  if  it  is  thought  that  they  alone 
will  suffice.  Severe  cauterization  should  never  be  resorted 
to  within  less  than  twelve  or  fourteen  days  of  the  menstrual 
epoch,  which  it  often  slightly  accelerates. 

During  the  time  that  elapses  from  the  falling  of  the  eschar 
to  that  when  the  improvement  to  be  expected  from  the  severe 
cauterization  has  fully  taken  place,  the  ulceration  must  not 
be  left  to  itself,  otherwise  it  might  become  too  luxuriant  and 
irritable,  and  not  heal.  The  reparative  inflammation  set  up 
must  be  controlled  by  the  periodical  application  of  the  nitrate 
of  silver  in  substance,  or  in  solution.  The  vitality  of  the 
ulcerated  surface  is  so  much  increased  by  severe  cauterization, 

that  I find  the  eschar  of  the  nitrate  of  silver  is  generally 

< 

thrown  off  in  three  or  four  days.  I consequently  often  dimi- 
nish the  interval  I usually  allow  to  elapse  between  the 
“ dressing”  of  the  ulceration,  and  with  benefit. 

Although  it  is  thus  advisable,  in  order  to  insure  the 
full  benefit  of  severe  cauterization,  that  the  ulceration 
should  subsequently  be  carefully  watched  and  treated, 
there  is  more  probability  of  its  healing  without  further  in- 
terference on  the  part  of  the  practitioner,  than  under  any 
other  form  of  treatment.  I have  repeatedly  applied 
potassa,  or  potassa  cum  calce,  to  patients  whom  I have 
subsequently  lost  sight  of  for  five  or  six  weeks,  owing  to 
unavoidable  circumstances,  and  on  examination  have  found 
the  ulceration  nearly  or  quite  well,  no  examination  or 
local  treatment,  except  vaginal  injections,  having  been  used 
in  the  interim.  This  is,  no  doubt,  owing  to  the  pro- 
found modification  which  severe  cauterization  impresses 
on  the  vitality  of  the  diseased  tissues,  and  to  its  substitut- 
ing a healthy  ulceration  with  a natural  tendency  to  heal, 
to  a morbid  one,  with  a tendency  to  indefinitely  perpe- 
tuate its  existence.  It  is  injudicious,  however,  to  depend  on 
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this  tendency  after  deep  cauterization,  and  to  forego  the  sub- 
sequent periodical  dressing  of  the  sore,  the  success  of  the 
treatment  being  thereby  very  much  compromised.  I have 
in  many  cases  tried  to  ensure  the  continued  improvement 
of  patients  who  could  not  remain  long  with  me,  by  resorting 
to  severe  cauterization,  and  then  allowing  them  to  sus- 
pend local  treatment  for  a few  weeks,  so  soon  as  they  had 
recovered  from  its  immediate  effects,  but  have  generally 
failed,  the  diseased  condition  evidently  not  improving,  or 
only  slightly  improving,  for  want  of  subsequent  treatment. 

The  pain  occasioned  by  the  application  of  potassa  fusa  is 
not  much  more  severe  than  that  which  follows  the  use  of  the 
ordinary  caustics  ; when,  at  least,  its  application  is  limited 
to  the  exterior  of  the  cervix.  Indeed,  the  degree  of  pain 
occasioned  by  cauterization  of  the  cervix  does  not  seem  in 
any  way  to  be  proportioned  to  the  extent  of  the  cauteriza- 
tion, but  to  depend  more  on  variable  individual  suscepti- 
bility. With  some,  the  formation  of  a deep  eschar  on  the 
cervix  only  occasions  smarting ; whilst  with  others,  the  mere 
use  of  nitrate  of  silver  is  attended  with  very  severe  pain. 
The  pain  that  follows  the  employment  of  the  more  severe 
escharotics  is  not  unfrequently  less  than  that  occasioned  by 
the  milder  ones.  This  is  probably  owing  to  the  entire  de- 
struction of  the  tissues  annihilating  sensibility. 

When  the  potassa-cum-calce  cylinder  is  introduced  into 
the  cervical  cavity,  the  pain  is  often  very  intense,  sometimes 
giving  rise  to  nausea,  and  even  sickness  ; as  wTe  have  also 
seen  to  be  the  case  with  the  milder  caustics.  The  highly 
developed  vitality  and  nervous  sensibility  of  this  region — the 
cervical  cavity — accounts,  probably,  for  a very  slight  amount 
of  disease  therein  so  often  deeply  affecting  the  general  health. 

When  applying  potassa  fusa  or  potassa  cum  calce  to  the 
cavity  of  the  neck  of  the  uterus,  I never  leave  it  more  than  a 
few  seconds  in  contact  with  the  diseased  surface,  as  the  ob- 
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jectis  not  to  create  a slough,  but  profoundly  to  modify  its  vita- 
lity. I generally  use  the  smallest  cylinder,  which,  from  its  size, 
moves  freely  in  the  enlarged  cavity,  only  applying  it  where  there 
is  evident  morbid  dilatation ; and  never  beyond  half  or  three 
quarters  of  an  inch  in  depth,  even  when  the  disease  appears  to 
penetrate  farther.  Owing  to  the  smallness  of  the  cylinder,  it 
may  break  unless  great  precaution  be  used ; but  even  were 
this  to  occur,  nothing  is  easier  than  to  seize  hold  of  the  frag- 
ment with  the  speculum  forceps,  or  to  extract  it  with  the 
uterine  sound.  For  the  first  three  weeks,  the  discharge  of 
muco-pus  and  of  transparent  mucus  from  the  os  uteri  is  much 
increased.  It  then  diminishes,  the  cervical  cavity  begins  to 
close,  if  it  has  not  done  so  already,  and  by  the  end  of  the 
fifth  or  sixth  week,  generally  speaking,  all  trace  of  internal 
inflammation  has  disappeared,  and  the  diameter  of  the  os  is 
reduced  to  a natural  size. 

Sometimes,  indeed,  the  os  uteri  becomes  smaller  than  in  the 
healthy  state,  only  admitting  the  uterine  sound  on  a little  pres- 
sure being  used  ; but  I have  never  seen  it  obliterated  by  these 
severe  cauterizations.  The  secretions  of  the  canal,  and  those 
of  the  uterine  cavity,  always  appear  to  keep  the  passage  per- 
fectly clear.  In  one  instance  in  which  I had  produced  a large 
eschar  in  an  hypertrophied  cervix  by  the  potassa  cum  calce, 
on  complete  cicatrization  taking  place,  the  orifice  of  the  os  was 
scarcely  perceptible.  This  occurred  just  previous  to  men- 
struation, and  I anxiously  watched  whether  the  coarctation 
would  interfere  with  the  escape  of  the  menstrual  fluid. 
The  first  day  was  more  painful  than  usual,  but  subsequently 
the  sanguineous  flux  was  freely  established  ; and  on  examin- 
ing the  patient  afterwards,  I found  the  os  open.  This  nar- 
rowing of  the  os  uteri  may  take  place  after  the  cure  of 
inflammation  or  ulceration  of  the  cervical  cavity  by  milder 
means,  but  I do  not  find  that  it  requires  treatment.  The 
natural  secretions  of  the  regions  above  always  gradually 
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re-open  the  os,  the  partial  closure  of  which  is  not,  generally 
speaking,  attended  with  any  morbid  symptoms. 

When  inflammation  of  the  cervical  cavity  has  been  treated 
and  cured  by  the  potassa  cum  calce,  there  is  not  that 
liability  to  relapse  after  menstruation  which  is  so  often 
observed  when  the  disease  has  been  apparently  cured  by 
milder  applications.  This  remark  applies  to  the  treatment 
of  chronic  inflammation  of  the  cervix  generally  by  potassa 
fusa.  The  vitality  of  the  diseased  tissues  is  more  profoundly 
modified,  and  consequently  not  only  does  the  ulceration 
heal,  but  the  parts  underneath  and  around  become  quite 
healthy  and  free  from  inflammatory  action.  When  ulceration 
heals  under  other  treatment,  this  is  not  always  the  case — the 
cicatrized  surface  sometimes  remaining  red,  irritable,  and  in- 
flamed. 

Even  when  the  application  of  the  stronger  caustics  does  not 
occasion  much  pain,  it  often  gives  rise  to  extreme  exhaustion 
and  mental  depression,  thereby  showing  the  connexion  be- 
tween these  inflammatory  diseases  of  the  uterus  and  the 
general  languor  and  debility  which  so  frequently  characterize 
them.  I occasionally  see  patients  so  prostrated  by  its  action, 
although  scarcely  in  any  pain,  as  to  be  unable  to  rise  from 
the  bed  or  sofa  for  several  days. 

One  of  the  principal  properties  of  potassa  fusa,  when  ener- 
getically applied,  is  that  of  melting  inflammatory  induration 
and  hypertrophy.  This  effect  is  also  produced  by  the  actual 
cautery,  the  action  of  which  we  have  now  to  examine.  I 
shall,  however,  enter  more  fully  into  the  consideration  of  the 
action  of  these  remedies  as  solvents,  when  treating  specially 
of  hypertrophy  of  the  cervix. 

The  Actual  Cautery. — It  is  possible  to  obtain  the  same 
results  as  those  furnished  by  potassa  and  its  combinations 
with  lime,  by  another  means,  the  actual  cautery.  The  effects 
produced  by  the  actual  cautery  are  in  every  respect  iden- 
tical with  those  of  the  hydrate  of  potassa.  An  eschar  is 
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created,  the  elimination  of  which  is  attended  with  subacute 
inflammation  of  the  tissues  on  which  it  rests.  Under  the 
influence  of  this  subacute  inflammation,  the  induration  and 
hypertrophy  subside,  and  the  vitality  of  the  ulcerated  sur- 
face being  deeply  modified,  cicatrization  rapidly  follows. 

Celsus  recommends  ulcers  of  the  prolapsed  uterus  to  be 
cauterized  with  the  actual  cautery,  and  other  modern  sur- 
geons have  proposed  the  same  means  of  treatment,  as,  for 
instance,  Percy  and  Baron  Larrey.  It  does  not,  however, 
appear  that  these  suggestions  were  ever  acted  upon  until 
adopted  by  M.  Jobert  de  Lamballe,  the  talented  surgeon  to 
the  Hopital  St.  Louis,  Paris,  who  has  for  many  years  resorted, 
with  great  success,  to  this  mode  of  treating  ulceration  and 
inflammatory  induration  of  the  neck  of  the  uterus.  Indeed, 
he  adopts  the  actual  cautery  as  a general  means  of  treatment, 
using  it  in  cases  of  simple  ulceration,  as  well  as  in  severe 
inflammatory  hypertrophy. 

In  order  to  protect  the  vagina  from  the  heat  which  radiates 
from  the  cautery,  especially  if  the  one  employed  is  large,  an 
ivory  conical  speculum  may  be  used,  ivory  being  a bad 
conductor  of  caloric.  This  precaution,  although  always 
adopted  by  M.  Jobert,  is  not,  however,  indispensable. 
One,  two,  or  three  olive-shaped  cauteries,  heated  to  white- 
ness, may  then  be  extinguished  on  the  part  of  the  cervix 
which  has  to  be  cauterized.  An  eschar,  more  or  less  deep, 
is  thus  formed,  as  by  cauterization  with  potassa  fusa.  It  is 
necessary  that  the  cautery  should  be  brought  to  a white 
heat,  as  otherwise  it  adheres  to  the  tissues  on  being  with- 
drawn. But  little  pain  is  experienced  by  the  patient,  either 
at  the  time,  or  subsequently,  the  eschar  falling  from  the  sixth 
to  the  tenth  day,  according  to  the  depth  of  the  eschar. 
When  the  actual  cautery  is  used  to  remove  inflammatory 
hypertrophy,  two  or  more  cauterizations  may  be  necessary 
to  restore  the  neck  of  the  uterus  to  its  natural  size. 
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The  actual  cautery,  as  a means  of  treatment  in  uterine 
disease,  has  met  with  hut  little  encouragement  from  the  Paris 
surgeons,  and  is  stated  by  many  to  be  inefficient  and  unsafe. 
I can,  however,  confidently  assert,  from  what  I saw  of  M. 
Jobert’s  practice  when  I was  his  house-surgeon  in  1840, 
and  from  the  results  which  I have  myself  since  obtained, 
that  these  objections  are  perfectly  unfounded.  I have  never 
known  any  serious  symptoms  to  follow  its  use,  whereas  I 
can  testify  to  its  efficacy  in  very  many  instances  of  severe 
disease.  I must,  however,  admit,  that  in  two  or  three  of  the 
cases  in  which  I have  used  the  actual  cautery  to  cauterize 
the  orifice  of  the  cervical  cavity,  the  result  has  not  been  quite 
satisfactory.  The  local  inflammation  produced  by  the  elimi- 
nation of  the  eschar  lasted  too  long,  and  the  parts  assumed 
a rather  unhealthy  character.  This  I do  not  recollect  having- 
observed  in  using  potassa  fusa. 

M.  Jobert  thinks  that  cauterization  with  the  actual  cautery 
possesses  peculiar  advantages  as  compared  with  potassa 
fusa.  I believe,  however,  that  he  is  mistaken  in  this 
respect,  and  that  the  two  methods  are  identical  in  their 
effects.  My  friend,  M.  Loreze,  who  was  for  three  years  M. 
Jobert’s  house-surgeon,  and  during  that  time  saw  most  of  his 
uterine  cases,  has  written  an  interesting  thesis  on  the  use  of 
the  actual  cautery,  which  may  be  considered  to  represent 
faithfully  M.  Jobert’s  opinions.  M.  Loreze  states  that  it  is 
difficult  to  appreciate  rigorously  the  depth  to  which  the 
Vienna  paste  will  disorganize  the  tissues  of  the  uterine  neck; 
that  instead  of  exciting  in  the  neighbouring  parts  a favour- 
able reaction,  it  weakens  the  vital  force  and  exercises  a 
stupefying  influence ; that  it  is  difficult  to  apply,  and,  in 
liquefying,  runs  on  the  parietes  of  the  vagina,  thus  giving- 
rise  to  extensive  loss  of  substance,  which,  on  filling  up, 
contracts  the  parts. 

To  the  first  two  propositions  I can  give  the  most  decided 
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negative,  from  lengthened  experience.  A practitioner  who  is 
accustomed  to  the  use  of  the  caustic,  may  measure  to  a nicety 
the  extent  of  the  eschar  which  he  wdshes  to  form  by  means 
of  potassa  fusa,  and  if  great  care  and  caution  be  shown  at 
first,  he  will  gradually  and  safely  acquire  the  necessary 
knowledge,  even  if  previously  ignorant  of  its  effects.  So 
far,  on  the  other  hand,  from  the  action  of  the  caustic  on  the 
surrounding  parts  being  a stupefying  one,  I have  always  seen 
reaction  take  place  most  freely,  and  with  all  the  characters 
of  healthy  inflammation ; whereas,  as  I have  above  remarked, 
I have,  in  some  few  instances,  seen  the  actual  cautery  fol- 
lowed by  unhealthy  reaction.  As  to  the  caustic  running  on 
the  adjoining  parts,  such  an  accident  is  certainly  possible 
in  unskilful  hands,  but  need  never  occur  with  a prudent, 
cautious  practitioner,  who  knows  what  he  does,  and  carefully 
attends  to  the  rules  and  precautions  wdiich  I have  laid  down. 
I have  used  it  myself,  for  nearly  ten  years,  and  have  never 
known  the  vagina  even  touched  by  the  caustic,  although  I 
have  seen  this  accident  occur  in  the  hands  of  unskilful  prac- 
titioners. The  same  objection  also  applies  with  equal 
force  to  the  actual  cautery,  which  I should  be  very  sorry  to 
see  used  for  the  cauterization  of  the  cervix  by  any  but  a 
skilful  and  prudent  practitioner. 

M.  Loreze  subsequently  says,  that  on  the  separation  of  the 
eschar  formed  by  the  Vienna  paste,  which  only  takes  place 
after  a lengthened  period,  the  exposed  surface  often  assumes 
an  unhealthy  character.  This  assertion,  as  we  have  seen,  is 
totally  unfounded.  1 have  always,  on  the  contrary,  seen  the 
eschar  formed  by  the  caustic  separate  in  as  short  a time  as 
that  produced  by  the  actual  cautery,  and  found  the  granu- 
lating surface  underneath  perfectly  healthy.  I have  not, 
indeed,  once  seen  an  unhealthy  sore  follow  cauterization  with 
the  Vienna  paste,  and  am  at  a loss  to  discover  how  my 
former  colleague  can  have  adopted  such  unfounded  notions 
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respecting  this  mode  of  cauterization.  I should  not  have 

a 

reproduced  these  statements,  were  it  not  that  they  constitute 
the  chief  objections  that  have  been  urged  in  France  against 
cauterization  with  potassa  fusa  in  the  shape  of  Vienna  paste. 

For  some  years,  I frequently  resorted  to  the  actual  cau- 
tery, principally  in  cases  in  which  I wished  to  modify  the 
vitality  of  intractable  ulcerations  persisting  within  the  os 
uteri.  For  that  purpose  I used  olive-shaped  cauteries,  suffi- 
ciently small  to  pass  within  the  morbidly  dilated  os,  and 
with  very  gratifying  results.  Since  I have  succeeded,  how- 
ever, in  rendering  the  application  of  potassa  cum  calce  so 
very  simple  and  safe,  I have  all  but  ceased  to  employ  this 
mode  of  treatment,  on  account  of  the  dread  which  it  occa- 
sions to  the  patient.  There  is  certainly  something  very 
alarming  to  the  imagination  in  the  application  of  the  actual 
cautery  to  any  part  of  the  body ; and  the  fear  it  occasions 
is  not  diminished  by  the  noise  and  odour  which  the  com- 
bustion occasions.  In  reality,  the  operation  is  a trivial  one, 
but  the  patient  cannot  easily  be  made  to  look  upon  it  in  this 
light.  I therefore  prefer  the  potassa  cum  calce,  which  is 
quite  as  efficacious,  and  is  unattended  with  this  drawback; 
the  patient  not  being  able  to  tell  the  difference  between  an 
application  of  the  nitrate  of  silver,  which  is  a mere  dressing, 
and  that  of  potassa  fusa,  which  is  an  operation. 

Both  the  actual  cautery,  and  potassa  fusa  alone  or  com- 
bined with  lime,  have  always  proved  free  from  any  risk  or 
danger  in  my  hands ; more  so,  indeed,  than  could  pos- 
sibly have  been  supposed,  a priori,  from  the  energy  of  their 
effects.  The  reactional  inflammation  which  is  thus  inten- 
tionally set  up  for  therapeutic  purposes,  seems  all  but  inva- 
riably to  limit  its  action  to  the  neck  of  the  uterus,  not 
extending  to  the  body  of  the  organ.  Indeed,  if  the  patient 
keeps  perfectly  at  rest,  on  a couch  or  sofa,  during  the  six  or 
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eight  days  this  inflammation  lasts, — a very  desirable  and  even 
necessary  precaution, — she  is  often  perfectly  unconscious  of 
any  more  severe  application  than  usual  having  been  made, 
or  of  the  existence  of  the  eliminatory  inflammation.  On 
moving,  however,  she  generally  feels  that  the  womb  is 
painful  and  sensitive.  Although  it  is  now  more  than  twelve 
years  since  I first  witnessed  this  mode  of  treatment,  and 
although  I have  myself  subsequently  employed  it  in  a 
very  large  number  of  cases,  I have  only  once  seen  serious 
inflammation  occurring  as  a sequela ; and  even  in  this  in- 
stance I am  far  from  certain  that  what  occurred  can  fairly 
be  attributed  to  the  treatment  adopted. 

The  patient,  a young  married  lady,  without  family,  twenty- 
four  years  of  age,  had  been  under  my  care,  at  intervals,  lor 
nearly  two  years,  for  inflammatory  disease  of  the  cervix, 
which  appeared,  from  the  antecedents  of  her  case,  to  have 
been  in  existence  even  before  she  married,  at  twenty-one. 
The  peculiarity  of  the  case  consisted  in  a most  obstinate 
tendency  to  relapse.  When  I was  first  consulted,  there  was 
extensive  ulceration  of  the  cervix  and  its  cavity.  This 
disease  wras  perfectly  subdued  after  a few  months’  treatment, 
and  she  left  me  apparently  well.  In  the  course  of  the  eigh- 
teen months  that  followed,  however,  she  had  several  relapses 
of  cervical  inflammation, — these  relapses  always  occurring 
after  menstruation,  which  was  attended  with  great  pain,  as 
had  been  the  case  all  her  life.  Thinking  they  might  be 
owing  to  extreme  menstrual  congestion,  the  result  of  an 
evidently  constricted  state  of  the  cervical  canal,  I dilated  it 
by  means  of  sponge  tents.  Finding  that  this  was  ol  no  avail, 
I thought  that  the  cause  of  the  relapses  might  be  a very 
limited  amount  of  inflammation,  apparently  existing  just 
within  the  os  uteri,  which  had  evidently  never  thoroughly 
subsided.  I had  generally  found  a few  drops  of  pus  exuding 
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from  the  os,  on  examining  shortly  after  menstruation ; and 
when  the  relapses  of  general  cervical  inflammation  took 
place,  muco-pus  invariably  issued  from  the  os,  in  large 
quantities.  With  a view  to  modify  effectually  the  vitality  of 
the  chronically  inflamed  mucous  membrane,  I touched  it  very 
lightly  with  a small  cylinder  of  potassa  cum  calce,  merely 
giving  rise,  however,  to  a very  superficial  eschar. 

The  usual  reaction  took  place,  without  presenting  any 
marked  intensity,  and  ten  or  twelve  days  afterwards  the 
menses  appeared.  This  time,  however,  they  were  followed 
by  cold  shivering,  and  fever ; and  when  I saw  the  patient 
a few  days  later,  I found  that  an  abscess  had  formed  in 
the  left  lateral  ligament,  and  had  opened  into  the  rectum. 
I had  abstained  from  calling  for  a week  or  ten  days,  owing 
to  the  menses,  and  was  not  sent  for,  my  patient  being 
so  much  accustomed  to  pain  as  not  to  attach  much  im- 
portance to  what  she  suffered.  Had  I seen  her  from  the 
first,  and  treated  her  energetically,  it  is  possible  that  suppu- 
ration might  have  been  prevented.  She  is  now  slowly  reco- 
vering from  the  effects  of  this  attack  of  inflammation,  which 
took  place  six  months  ago.  Pus  still  passes  in  the  motions, 
and  tumefaction  is  still  perceptible  on  internal  examina- 
tion with  the  finger  on  the  left  side  of  the  uterus,  although 
this  condition  becomes  less  and  less  marked  every  time 
I make  an  examination.  The  attack  of  inflammation  in 
the  appendages  of  the  uterus  has,  apparently,  been  at- 
tended with  at  least  one  beneficial  result ; there  has  been 
no  relapse  of  uterine  or  cervical  inflammation  since  its 
existence.  It  would  seem  as  if  the  local  irritation  in  the 
lateral  ligaments  acted  by  counter-irritation  on  the  uterus, 
and  thus  kept  off  acute  inflammation.  I am  in  hopes, 
therefore,  that  as  the  chronic  inflammation  of  the  lateral 
ligaments  subsides,  the  tendency  to  inflammatory  action  in 
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the  uterus  will  be  gradually  neutralized.  The  chronic 
inflammation  of  the  cervical  cavity,  for  which  the  potassa 
cum  calce  was  used,  entirely  gave  way  within  a few  weeks 
after  its  application. 

Although  I have  given  the  above  case  as  an  illustration  of 
inflammation  and  abscess  of  the  lateral  ligaments,  caused  by 
the  extension  of  the  reactional  inflammation  following  severe 
cauterization,  it  is  by  no  means  certain  that  its  occurrence 
was  not  merely  a coincidence.  Generally  speaking,  the  in- 
flammation caused  by  a much  more  severe  cauterization  than 
the  one  in  question  has  subsided  by  the  eighth  or  tenth 
day  ; and,  in  this  instance,  it  was  only  on  the  twelfth  that  the 
menses  appeared,  and  only  subsequently  that  the  fever  and 
shivering  manifested  themselves.  Might  not  this  attack  have 
been  of  a similar  nature  to  those  which  had  so  repeatedly 
occurred  before  at  the  menstrual  period,  only  this  time  lo- 
cated in  the  lateral  ligaments,  instead  of  in  the  neck  or  body 
of  the  uterus  ? 

When  I reflect  that  I have  seen  the  cervix  deeply  cau- 
terized, or  have  myself  cauterized  it  in  several  hundred 
patients,  in  the  treatment  of  inflammatory  disease,  it  is  a 
subject  of  surprise  to  me,  that  this  should  be  the  only 
serious  accident  that  I camcall  to  mind.  The  fact,  however, 
alone  proves  the  correctness  of  the  assertion  I made  in  the 
first  edition  of  this  work — namely,  that  deep  cauterization  of 
the  cervix  uteri,  even  when  carried  to  a great  extent,  does 
not  entail  more  risk  to  the  patient,  indeed  scarcely  as  much, 
as  the  minor  operations  of  surgery. 

It  cannot,  however,  be  denied,  that  cauterization  of  the 
cervix,  as  above  described,  and  especially  deep  cauterization, 
is  an  operation,  and,  like  all  operations,  surrounded  with  danger. 
It  must  not,  therefore,  be  either  injudiciously  resorted  to, 
or  carelessly  carried  out.  Although  my  own  practice  has 
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hitherto  been  free,  or  all  but  free,  from  serious  accidents, 
the  same  immunity  cannot  always  be  expected.  Indeed,  I 
learnt  recently  from  M.  Gendrin,  that  within  the  last  few 
years  he  has  had  several  cases  of  acute  metritis,  and  of 
abscess  in  the  lateral  ligaments,  the  evident  and  immediate 
result  of  deep  cauterization.  But  he  also  tells  me  that  he 
had  seen  the  same  results  follow  the  use  of  the  nitrate 
of  silver,  and  of  injections ; and  I may  mention  that  the 
tw?o  most  severe  instances  of  acute  metritis  that  I have 
myself  witnessed  for  some  time,  in  the  unimpregnated 
womb,  occurred  after  the  use  of  weak  astringent  vaginal 
injections. 

It  is  clear,  from  what  precedes,  that  no  surgical  inter- 
ference with  the  womb,  however  simple,  is  absolutely  free  from 
some  slight  risk.  No  such  means  of  treatment,  therefore, 
should  be  resorted  to  unless  rendered  necessary  by  the  state 
of  the  patient ; but,  at  the  same  time,  we  should  not  shrink 
from  resorting  to  those  remedial  agencies  which  experience 
teaches  us  to  be  the  most  efficacious.  We  must  bear  in 
mind  that,  in  order  to  restore  to  health  a person  suffering 
from  severe  disease,  which  can  only  be  removed  by  surgical 
treatment,  generally  speaking  there  is  considerable  risk  and 
danger  to  be  encountered ; whereas  in  the  surgical  treatment 
of  uterine  disease,  the  risk  is  so  slight  that  it  scarcely 
deserves  to  be  taken  into  consideration. 

Hypertrophy  and  Induration. — In  giving  the  history  of  the 
local  treatment  of  inflammation  and  ulceration  of  the  neck 
of  the  uterus,  and  of  its  cavity,  I have  also,  to  a great  ex- 
tent, given  that  of  the  hypertrophy  and  induration  which  so 
usually  accompany  these  morbid  conditions. 

Hypertrophy  of  the  uterine  neck  is  generally  the  result  of 
the  combination  of  two  pathological  conditions — inflamma- 
tory congestion  and  nutritive  hypertrophy.  The  presence 
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of  inflammation  gives  rise  to  an  unusual  development  of  the 
vessels  and  capillaries  of  the  entire  cervix,  thereby  more  or 
less  increasing  its  size  and  density.  On  the  other  hand,  the 
continued  existence  of  this  morbid  state,  in  the  course  of 
time  gives  rise  to  cellular  hypertrophy  and  induration.  The 
plastic  lymph  exuded  becomes  organized,  new  vessels  are 
formed,  and  the  cervix  uteri  may  thus  become  enormously 
increased  in  size.  This  nutritive  hypertrophy  is  often  con- 
nected with  deep-seated  chronic  inflammation. 

The  antiphlogistic  measures  which  have  been  enumerated, 
injections,  hip-baths,  local  depletion,  and  superficial  cauteri- 
zation, always  very  considerably  diminish  hypertrophy  of  the 
cervix,  by  subduing  the  congestive  and  inflammatory  ele- 
ment; and  if  it  exists  alone,  they  generally  remove  it  entirely. 
When  both  deep-seated  and  superficial  inflammation  are 
thoroughly  subdued,  even  if  a slight  amount  of  nutritive 
hypertrophy  remains,  it  is  not  absolutely  necessary  to  carry 
treatment  farther,  as  Nature  alone,  in  the  absence  of  actual 
disease,  will  often  gradually  diminish  and  melt  the  hyper- 
trophy. I am  continually  witnessing  cases  of  this  descrip- 
tion— cases  in  which  patients  whom  I have  left  to  the  resto- 
rative powers  of  Nature,  after  the  entire  removal  of  disease, 
gradually  lose  the  nutritive  hypertrophy  of  the  cervix, 
which  they  still  presented  on  the  suspension  of  local 
treatment. 

In  many  instances,  however,  the  therapeutic  means  enu- 
merated only  partly  subdue  the  deep-seated  chronic  inflam- 
mation which  is  connected  with  the  hypertrophy,  or,  overcom- 
ing diseased  action,  leave  behind  a very  considerable  amount 
of  hypertrophy,  sufficient  to  drag  down  the  uterus,  and  to 
occasion  serious  inconvenience.  In  the  first  case,  even  if 
the  ulceration  is  quite  cured,  there  is  no  safety  for  the  patient. 
The  healed  surface  remains  red  and  congested,  and  is  nearly 
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certain  again  to  become  ulcerated,  under  the  influence  of  the 
slightest  cause.  Moreover,  the  local  and  general  symptoms 
of  uterine  inflammation  persist,  although  in  a mitigated 
shape.  In  the  latter  case,  if  the  hypertrophy  is  very  consi- 
derable, it  is  too  serious  a condition  to  be  allowed  to  remain, 
more  especially  as  there  is  scarcely  any  probability  of  Nature 
unassisted  removing  such  extensive  enlargement. 

The  principal  therapeutic  means  recommended  by  the 
most  recent  writers  for  the  treatment  of  inflammatory  hyper- 
trophy of  the  cervix  uteri,  are  those  which  we  have  seen  ex- 
tolled in  the  treatment  of  presumed  cancer : local  depletion, 
the  local  application  of  iodine  and  mercurials,  and  their 
internal  administration. 

I have  not  myself  derived  sufficient  benefit  from  the  use 
of  iodine  and  mercurials,  either  external  or  internal,  in  the 
treatment  of  hypertrophy, — whether  connected  with  deep- 
seated  intractable  chronic  inflammation,  or  existing  merely 
as  nutritive  hypertrophy,  the  remains  of  former  disease, — to 
induce  me  to  employ  them.  Indeed,  I am  inclined  to  believe 
that  the  benefit  that  other  practitioners  think  they  obtain  from 
their  use  in  cases  of  inflammatory  hypertrophy  is  more  to  be 
attributed  to  the  simultaneous  use  of  local  antiphlogistic 
treatment,  than  to  the  action  of  the  mercury  or  iodine. 

The  internal  administration  of  iodine  or  mercury,  more- 
over, can  scarcely  be  carried  to  such  an  extent  as  to  react  on 
the  nutrition  of  a cellular  hypertrophy,  like  that  of  the  cervix 
uteri,  without  some  slight  peril  to  the  general  health.  Nothing, 
therefore,  but  necessity  ought,  in  my  opinion,  to  warrant  our 
having  recourse  to  the  long-continued  use  of  such  powerful 
medicinal  agents  in  these  cases  — females  presenting  this 
morbid  condition  being  generally  in  a weak,  debilitated, 
cachectic  condition,  from  the  effects  of  long-continued  dis- 
ease. With  them  the  hypertrophy  is  not  the  result  of  a 
general  disease,  that  can  be  neutralized  by  medicinal  agency, 
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but  solely  the  consequence  of  chronic  local  irritation  and 
inflammation,  similar  in  every  respect  to  the  hypertrophy  of 
the  tonsils,  so  often  observed  as  the  sequela  of  repeated 
attacks  of  amygdalitis,  or  even  of  common  sore  throat.  I 
should  myself  as  soon  think  of  giving  mercury  and  iodine 
to  remove  this  chronic  enlargement  of  the  tonsils,  as  to 
remove  hypertrophy  confined  to  the  neck  of  the  uterus. 
Surgical  treatment  is  as  much  indicated  in  one  form  of  en- 
largement as  in  the  other. 

Were  there,  indeed,  no  possibility  of  removing  hyper- 
trophy of  the  neck  of  the  uterus  by  local  treatment,  it  would 
be  perfectly  rational  to  try  these,  or  any  other  medicinal 
agents,  however  powerful ; especially  in  the  cases  in  which 
the  hypertrophy  is  connected  with  deep-seated  chronic  in- 
flammation, which  keeps  up  the  whole  train  of  local  and 
general  symptoms  observed  in  uterine  inflammation.  Such, 
however,  is  not  the  case.  If  hypertrophy  resists  the  action 
of  the  ordinary  antiphlogistic  means  of  treatment,  it  never 
withstands  the  melting  influence  of  deep  cauterization  with 
potassa  or  the  actual  cautery.  This  assertion  is  so  gene- 
rally true,  that  I never  find  it  necessary  to  resort  to  the 
internal  administration  of  medicinal  agents,  even  to  assist 
the  action  of  cauterization,  and  reserve  them  exclusively  to 
meet  general  symptoms ; or  for  those  cases  in  which  the 
hypertrophy  extends  to  the  body  of  the  uterus,  and  resists 
local  treatment.  This  mode  of  treating  hypertrophy  is  so 
prompt  and  efficacious,  that  it  must  eventually  be  universally 
adopted. 

Of  the  two,  potassa  and  the  actual  cautery,  I infinitely 
prefer  the  former,  for  the  purpose  of  making  a deep  eschar 
on  the  hypertrophied  cervix.  If  the  actual  cautery  is  re- 
sorted to,  a large  sized  olive  must  be  used,  and  it  must 
generally  be  heated  and  reapplied  two  or  three  times,  or 
fresh  ones  used.  As  the  cautery  acts  by  combustion,  the 
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noise  and  fumes  are  considerable,  and  generally  alarm  the 
most  courageous  patients,  although,  as  I have  stated,  the  pain 
is  not  very  great.  The  retraction  of  the  surrounding  tissues, 
which  accompanies  a burn,  is  also  felt  rather  painfully  by 
the  patient.  When,  on  the  contrary,  potassa-fusa  or  the 
potassa-cum-calce  cylinders  are  used,  she  is  in  complete  igno- 
rance respecting  the  extent  to  which  the  cauterization  is  car- 
ried ; neither  her  own  sensations  nor  the  concomitants  of 
the  operation  being  different  from  what  she  is  accustomed 
to  feel  or  witness  in  the  habitual  treatment  of  the  disease 
under  which  she  is  suffering. 

In  either  case  the  subsequent  result,  as  I have  already 
stated,  is  the  same.  Nature  sets  up  eliminatory  inflamma- 
tion in  order  to  throw  off  the  eschar.  This  inflammation 
extends,  more  or  less,  to  the  hypertrophied  tissues,  accord- 
ing to  the  size  of  the  eschar,  and  to  the  nature  and  extent  of 
the  hypertrophy;  and,  as  it  gradually  subsides,  these  tissues 
melt  and  are  absorbed.  Under  the  influence  of  this  very  simple 
process,  the  effects  of  which  persist  during  two  or  three 
weeks  from  the  date  of  the  cauterization,  any  amount  of 
hypertrophy  may  be  gradually  and  safely  removed,  and  that 
without  much  suffering  to  the  patient. 

As  I have  already  explained  at  length  the  manner  in 
which  the  cauterizations  should  be  made,  the  precautions  to 
be  taken,  and  the  immediate  and  subsequent  results,  I have 
but  little  further  to  add  on  the  subject.  I must,  however, 
most  emphatically  guard  practitioners  against  an  error  into 
which  there  would  appear  to  be  some  danger  of  their  falling, 
from  misinterpretation  of  my  views.  I wish  it  to  be  most 
distinctly  understood  that  I do  not  propose  to  destroy  the 
hypertrophied  cervix  by  cauterization,  but  merely  to  set  up 
an  artificial  eliminatory  inflammation,  by  means  of  an  eschar 
or  issue,  of  limited  extent , established  in  the  centre  of  the 
hypertrophied  region.  I do  not  calculate,  in  the  remotest 
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degree,  on  the  destruction  of  tissue  to  which  the  caustic 
or  cautery  gives  rise,  for  diminishing  the  size  of  the  hyper- 
trophied cervix;  but  solely  and  entirely  on  the  inflammation 
subsequently  set  up.  Any  attempt  to  actually  destroy  the 
hypertrophy,  by  direct  cauterization,  appears  to  me  both 
dangerous  and  unnecessary ; — dangerous,  because  I should 
be  afraid  that  the  intensity  of  the  reactional  inflammation 
would  be  so  great,  as  often  to  extend  to  the  uterus  or  to  the 
lateral  ligaments,  and  because  I consider  it  next  to  impos- 
sible always  to  limit  the  action  of  the  caustic  when  applied 
with  such  profusion  ; — unnecessary,  because  a mere  eschar,  of 
the  size  of  a shilling,  will  equally  well  answer  the  purpose 
of  reducing  the  hypertrophy.  It  may  perhaps  be  necessary 
to  apply  it  several  times ; but  of  what  consequence  is  pro- 
longing for  a few  weeks  the  treatment  of  a disease  which 
must  have  existed  for  years  to  require  treating  at  all  by 
such  agents,  compared  with  the  danger  of  perforating  the 
vagina  and  causing  peritonitis,  or  of  giving  rise  to  intense 
metritis. 

The  ulcerations  occasioned  by  the  deep  application  of 
potassa  heal  very  rapidly,  even  when  left  to  themselves.  It 
is  better,  however,  to  touch  them  at  intervals  with  the  nitrate 
of  silver,  to  prevent  the  granulations  becoming  too  luxuriant, 
and  to  favour  the  cicatrization  which  usually  takes  place 
in  from  four  to  six  weeks.  This  fact  shows  how  very  diffe- 
rent the  morbid  ulcerations  of  the  uterine  neck  (described 
throughout  this  work)  are  from  ulcerations  produced  arti- 
ficially ; the  latter  having  a direct  tendency  to  heal,  whereas 
the  former  have  an  equal  tendency  to  perpetuate  their  exist- 
ence. It  also  demonstrates  the  rationale  of  the  treatment 
of  morbid  ulceration  by  cauterization,  which  substitutes 
healthy  for  unhealthy  action. 

Indeed,  I may  here  remark  that  the  theory  of  the  treat- 
ment of  inflammatory  ulceration  of  the  uterine  neck,  as  I 
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have  expounded  it  in  the  preceding  pages,  might,  with  great 
benefit,  be  more  thoroughly  applied  by  surgeons  to  intrac- 
table ulcerations  in  other  parts  of  the  body,  I have  in 
several  instances  succeeded,  experimentally,  in  curing,  by 
the  same  means,  chronic  ulcers  of  the  leg,  that  had  resisted 
for  years  all  previous  attempts  at  treatment. 

In  speaking  of  the  surgical  treatment  of  hypertrophy  of 
the  cervix  uteri,  I have  not  hitherto  even  alluded  to  ampu- 
tation of  the  enlarged  neck,  as  I consider  it  an  unjustifiable 
operation  in  these  cases.  Amputation  of  the  hypertrophied 
cervix  is  difficult  to  perform,  and  is  attended  with  great 
danger,  from  hemorrhage,  as  is  shown  by  M.  Lisfranc’s 
cases,  many  of  which,  no  doubt,  were  mere  instances  of  in- 
flammatory enlargement.  Moreover,  it  is  next  to  impos- 
sible to  remove  the  entire  extent  of  the  hypertrophy,  which 
is  usually  connected  with  the  uterus  by  a large  base ; and 
what  remains,  generally  speaking,  soon  assumes  as  great  a 
development  as  before.  I have  seen  several  cases,  in  which 
amputation  of  the  hypertrophied  cervix  had  been  resorted 
to,  probably  under  the  impression  that  the  disease  was  can- 
cerous ; but  on  close  examination  it  was  clear  that  a portion 
of  the  hypertrophied  tissues  only  had  been  removed,  and 
that  the  condition  of  the  patient  was  but  little  improved  by 
the  operation.  Amputation  of  the  cervix  is,  in  my  opinion, 
an  operation  to  be  discarded  from  practice,  except  when 
cancerous  or  cancroid  pedunculated  tumours,  growing  from 
the  cervix,  are  recognised  in  a sufficiently  early  period  of 
their  existence,  to  render  their  entire  removal  possible, 
along  wfith  that  of  the  portion  of  the  cervix  from  which  they 
proceed. 

It  has  been  objected  to  deep  cauterization  of  the  cervix, 
that  it  occasions  cicatrices,  which  must  interfere  with  the 
dilatation  of  the  uterine  neck  in  subsequent  confinements. 
This,  however,  is  an  objection  which  could  only  be  raised  by 
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those  who  have  never  seen  deep  cauterization  resorted  to, 
and  who  have  not  reflected  on  the  structure  of  the  cervix 
uteri,  or  on  the  results  furnished  by  their  own  obstetric  ex- 
perience. The  fact  is,  that  a hard  fibrous  cicatrix  is  never 
observed  on  the  cervix , under  any  circumstances;  and  that 
because  there  is  no  tissue  therein,  the  cicatrization  of  which 
could  furnish  one.  The  hard  cicatrices,  which  are  seen  after 
the  healing  of  wounds,  burns,  or  ulcers  involving  the  entire 
thickness  of  the  external  skin,  are  owing  to  the  existence  of 
a thick  fibrous  frame-work,  or  skeleton,  in  which  the  vessels 
and  nerves  of  the  skin  ramify.  This  fibrous  tissue — nearly 
all  that  remains  of  the  skin  of  animals  in  the  leather  of  com- 
merce— is  but  very  partially  repaired  by  nature  after  any  loss 
of  substance.  There  is,  it  is  true,  an  abundant  exudation  of 
plastic  lymph,  which  subsequently  becomes  organized;  but 
the  loss  is  principally  made  good  by  a puckering  and  draw- 
ing together  of  the  surrounding  cutaneous  fibrous  tissue; 
and  it  is  the  definitive  point  of  union  of  this  contraction  that 
constitutes  the  hard  cicatrix. 

In  the  neck  of  the  uterus,  nothing  of  the  kind  can  occur. 
In  mucous  membranes  the  fibrous  network  exists,  but  in  so 
rudimentary  a condition  as  scarcely  to  require  taking  into 
account.  Mucous  membranes  are  nearly  entirely  com- 
posed of  vessels  and  nerves;  and  the  former  when  destroyed 
are  very  easily  reproduced.  There  is,  consequently,  little  or 
no  puckering  in  the  healing  of  even  a deep  ulceration, — and 
no  hard  cicatrix  being  formed,  all  evidence  of  cicatrization 
soon  disappears,  as  we  may  daily  observe  on  the  lips, 
cheeks,  and  other  mucous  membranes  accessible  to  the  eye. 
Even  when  an  ulceration  on  a mucous  membrane  has  re- 
cently healed,  the  cicatrix  is  scarcely  perceptible  to  the  touch ; 
and  the  eye  itself  soon  ceases  to  detect  its  existence. 

It  must  also  be  borne  in  mind,  that  in  hypertrophy  and 
induration  of  the  cervix  uteri,  it  is  not  the  muscular  struc- 
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ture  of  the  organ, — which,  in  the  normal  state,  we  have  seen 
to  be  excessively  scanty, — but  the  cellular  structure,  that  is 
the  seat  of  chronic  enlargement.  An  eschar,  therefore,  even 
when  apparently  of  considerable  size  and  depth,  in  reality 
does  not  attack  the  proper  tissue  of  the  organ. 

In  confirmation  of  these  facts,  I may  also  add  the  prac- 
tical results  of  experience,  as  I have  repeatedly  seen  females 
confined  without  any  difficulty  or  accident,  whom  I had  pre- 
viously treated  by  deep  cauterization.  M.  Gendrin’s  ex- 
perience on  this  point  is  the  same  as  my  own.  Indeed, 
the  removal  of  inflammatory  hypertrophy  of  the  cervix  by 
this  means,  so  far  from  proving  an  impediment  to  delivery, 
absolutely  assists  it,  by  doing  away  with  the  indurated  state 
of  the  cervix.  As  I have  elsewhere  stated,  it  appears  evident 
to  me  that  almost  all  the  cases  of  rigidity  of  the  cervix  in 
labour  that  are  met  with  in  practice  are  the  result  of  inflam- 
matory hypertrophy,  and  that  rigidity  of  the  cervix  during 
labour  would  be  much  more  common  than  it  is,  were  not  the 
indurated  and  hypertrophied  cervix  gradually  to  melt  as  pre- 
gnancy progresses.  I may  here  remark,  that  there  is  a great 
similarity  between  the  physiological  softening  and  melting  of 
the  indurated  cervix  that  occur  during  pregnancy,  and  the 
softening  that  takes  place  under  the  influence  of  the  reactional 
inflammation  that  follows  deep  cauterization. 

In  the  above  account  of  hypertrophy,  I have  merely  con- 
sidered it  as  existing  in  an  isolated  state,  and  not  extending 
to  the  body  of  the  womb.  Hypertrophy  is  not  unfrequently 
met  with  in  both  regions  simultaneously,  but  we  shall  discuss 
its  treatment  in  the  body  of  the  organ  when  speaking  of  that 
of  chronic  metritis. 

Displacements  of  the  Neck  of  the  Uterus . — The  neck  of  the 
uterus,  when  inflamed  and  enlarged,  is  generally  displaced, 
as  we  have  seen ; being  either  prolapsed,  retroverted,  or 
anteverted. 
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Prolapsus  of  the  cervix,  as  I have  fully  explained  in  the 
first  part  of  this  work,  is  nearly  always  the  result  of  its  in- 
flammation and  enlargement,  and  not,  as  generally  sup- 
posed, of  laxity  of  the  lateral  ligaments.  As  a natural 
result,  therefore,  all  attempts  to  remedy  the  prolapsus, 
and  to  keep  the  uterus  in  its  natural  position,  by  pessaries 
and  other  mechanical  contrivances,  are  not  only  irrational, 
but  injurious.  Pessaries,  it  is  true,  whilst  applied,  keep  up 
the  womb;  but  in  so  doing,  they  aggravate  the  inflammatory 
disease,  which  almost  invariably  occasions  the  prolapsus, 
their  presence  greatly  irritating  the  inflamed  tissues.  The 
continued  dilatation  of  the  vagina,  also,  with  which  the  re- 
tention of  a pessary  is  attended,  by  dilating  the  vaginal 
canal,  and  destroying  what  little  of  its  natural  contractility 
inflammation  has  left,  deprives  the  neck  of  the  uterus  of  a 
very  powerful  and  important  natural  support.  In  a word, 
in  forty-nine  cases  out  of  fifty,  in  which  pessaries  are  now 
employed,  the  patient  is  absolutely  injured  instead  of  bene- 
fited. 

The  rational  treatment  of  partial  prolapsus  is  to  ascertain 
the  real  nature  and  extent  of  the  inflammatory  disease 
which  occasions  it,  and  to  treat  that  disease  by  the  means 
which  I have  enumerated. 

Prolapsus  exists,  to  a greater  or  less  extent,  in  the  very 
great  majority  of  the  cases  of  inflammation  of  the  cervix  that 
are  met  with  in  practice ; the  uterus  being  so  delicately 
poised,  that  the  slightest  increase  in  its  weight  modifies  its 
position.  As  the  cervix  returns  to  a natural  size,  and  as  the 
vagina  regains  its  contractility,  under  the  influence  of  appro- 
priate treatment,  the  prolapsed  cervix  gradually  rises  in  the 
pelvis,  and  eventually,  when  all  disease  has  been  subdued, 
regains  its  natural  position. 

This  gradual  elevation  of  the  cervix,  as  inflammatory 
disease  subsides,  is  all  but  universal,  although,  in  some  rare 
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instances,  it  only  partially  takes  place,  even  when  the  enlarge- 
ment of  inflammatory  disease  has  been  subdued.  A partially 
prolapsed  state  of  the  uterus,  however,  under  such  circum- 
stances, is  seldom  met  with  except  in  women  with  whom  the 
vagina  is  naturally  very  lax,  or  with  whom  it  has  been  ren- 
dered so  by  frequent  parturition. 

When  the  uterus  remains  slightly  prolapsed,  after  the 
removal  of  all  inflammatory  disease,  I seldom  find  the 
patient  complain  of  dragging  or  pain,  unless  after  fatigue  or 
over-exertion ; and  care,  along  with  rest,  and  the  use  of 
astringent  or  of  cold  water  injections,  are  the  only  remedies 
required.  In  such  cases,  I never  think  of  introducing  pes- 
saries, the  presence  of  which  is  only  a source  of  distress  to 
the  patient,  and  calculated  to  irritate  and  inflame  the  in- 
ternal tissues,  even  when  previously  free  from  disease. 

Almost  the  only  cases,  in  my  opinion,  in  which  the  use  of 
pessaries  is  occasionally  justifiable,  are  those  in  which  com- 
plete procidentia  has  taken  place,  and  does  not  give  way  to 
the  removal  of  inflammatory  disease,  to  rest,  and  to  the  sub- 
sequent use  of  astringent  injections,  given  with  a view  to 
restore  the  tone  and  contractility  of  the  vagina.  Even  in 
these  cases,  however,  pessaries  may  frequently  be  dispensed 
with ; the  womb  often  recovering  its  position  in  patients  in 
whom  it  has  appeared  at  the  vulva,  or  has  protruded  ex- 
ternally, by  merely  following  the  above  treatment. 

In  complete  and  incurable  procidentia,  when  some  arti- 
ficial means  of  support  is  imperatively  demanded,  I generally 
find  that  a bandage,  with  a vulvo-perineal  pad,  is  the  most 
easily  borne  by  the  patient.  As,  however,  these  bandages 
only  prevent  the  uterus  protruding,  and  do  not  obviate  its 
falling  in  the  vagina,  vaginal  pessaries  ought  to  be  preferred, 
although  inconvenient  and  painful,  if  they  exercised,  in  the 
course  of  time,  a curative  influence  on  the  prolapsus,  as  com- 
monly asserted,  by  allowing  the  ligaments  to  regain  their  tone. 
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But  I have  not,  in  my  own  practice,  or  in  that  of  others,  found 
this  to  be  the  case,  even  in  these  extreme  instances.  Pessaries 
have  always  appeared  to  me,  a mere  artificial  means  of  susten- 
tation,  like  a crutch  to  a lame  man,  which  exercises  no  bene- 
ficial influence  whatever  on  the  prolapsus,  and  which  allows 
it  to  return  to  the  full  extent  as  soon  as  subtracted.  On 
the  other  hand,  I have  seen,  and  still  see  continually,  a great 
deal  of  harm  result  from  their  blind  and  indiscriminate 
use.  Nor  can  it  be  otherwise,  when  we  consider  that  pes- 
saries are  commonly  employed  to  remedy  what  is,  in  almost 
every  instance,  merely  a symptom  of  inflammatory  disease 
of  the  uterine  neck.  Thus  it  is  that  such  cases  occur  as 
the  one  I have  narrated  at  page  172,  in  which  we  see  a 
wooden  pessary  forced  up  the  vagina  of  a young,  unmarried 
female,  suffering  from  ulcerative  inflammation  of  the  cervix 
uteri,  and  that  by  an  experienced  uterine  practitioner,  in  the 
face  of  the  most  conclusive  evidence  as  to  the  existence  of 
severe  ulcerative  disease. 

Abdominal  bandages  and  supporters  have  been  much  re- 
commended and  used  by  most  practitioners  in  the  treatment 
of  prolapsus  of  the  uterus.  Their  advantage  is  limited  to 
taking  off  the  pressure  of  the  intestines  from  the  womb,  by 
the  support  afforded  to  the  lower  part  of  the  abdomen. 
The  uterus,  in  the  non-pregnant  state,  being  concealed 
within  the  pelvis,  an  abdominal  bandage  cannot  clearly  give 
it  any  direct  support.  They  really  afford,  however,  consi- 
derable relief  to  women  in  whom  the  uterus  is  enlarged, 
sensitive,  and  prolapsed ; but  can  only  be  considered 
palliative  remedies,  principally  valuable  to  females  in  whom 
the  real  nature  of  the  inflammatory  disease  under  which 
they  are  suffering  has  not  been  recognised,  and  who,  being- 
left  to  take  their  chance,  are  glad  to  adopt  any  means 
that  can  give  the  slightest  relief.  As  soon  as  all  inflam- 
matory enlargement  of  the  uterus  has  been  subdued,  and 
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it  has  regained  its  normal  position,  it  loses  its  morbid 
sensitiveness,  and  the  pressure  of  the  abdominal  organs  is 
borne  without  being  perceived.  I therefore  seldom  recom- 
mend bandages  to  my  patients,  and  generally  find  that 
those  who  have  previously  worn  them,  leave  them  off  spon- 
taneously long  before  the  uterine  disease  is  quite  cured,  no 
longer  deriving  any  relief  from  their  use.  There  are  cases, 
however,  in  which  the  abdomen  is  large  or  loose,  and  in 
which  a bandage  gives  great  relief,  and  seems  to  contribute 
indirectly  to  keep  the  uterus  in  its  position,  both  before  and 
after  treatment. 

Retroversion  of  the  neck  of  the  uterus,  with  or  without 
anteversion  of  the  body,  is  a very  common  displacement  in 
married  females,  as  we  have  seen,  and  is  not  entirely  con- 
fined to  persons  suffering  from  inflammatory  induration  of 
the  cervix.  Attempts  have  been  made,  of  late  years,  to 
treat  this  displacement  instrumentally,  although  no  such 
means  can  possibly  remedy  its  existence.  It  is  a mere  de- 
lusion to  endeavour  to  restore  the  cervix  and  the  uterus  to 
their  proper  position,  when  thus  displaced,  by  introducing 
the  uterine  sound  into  the  cervical  cavity,  and  bringing  the 
cervix  forward,  even  if  the  operation  be  repeated  daily  for 
several  weeks.  Such  a treatment  only  inflicts  pain  on  the 
patient  who  is  made  to  submit  to  it,  wfithout  being  of  the 
slightest  benefit  to  her.  It  does  not  remove,  in  any  respect, 
the  cause  of  the  displacement,  and  the  consequence  is, 
that  as  soon  as  the  instrument  is  withdrawn,  the  cervix  falls 
back  into  its  original  position. 

Retroversion  of  the  cervix,  it  will  be  recollected,  is  partly 
the  result  of  gravity,  acting  on  an  enlarged  and  indurated 
cervix,  and  partly  of  long- continued  intercourse,  taking 
place  under  the  same  circumstances;  and  the  only  chance 
there  is  of  remedying  it  is  to  restore  the  enlarged  and 
indurated  organ  to  a natural  size  and  consistency  by 
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judicious  antiphlogistic  treatment.  When  this  has  been 
effectually  accomplished,  the  uterus  rises  in  the  pelvic  cavity, 
and  the  cervix,  ceasing  to  press  upon  the  rectum,  gra- 
dually reassumes,  to  a certain  extent,  its  normal  position. 
I say,  to  a certain  extent,  for  it  very  seldom  happens  that 
the  cervix  thoroughly  regains  a normal  direction,  when  it 
has  once  been  much  retro  verted.  This  circumstance,  however, 
is  not  of  the  least  importance,  as  a slight  deviation  of  the 
cervix  posteriorly,  and  of  the  uterus  anteriorly,  gives  rise  to 
no  morbid  symptoms,  in  the  absence  of  inflammatory  disease, 
and  requires  no  treatment. 

The  above  remarks  apply,  in  every  respect,  to  anteversion 
of  the  uterus,  which  is  nearly  always  connected  with,  and 
apparently  the  result  of,  extreme  retroversion  of  the  cervix. 

Anteversion  of  the  cervix  is  scarcely  ever  observed, 
except  in  connexion  with  retroversion  of  the  body  of  the 
uterus.  We  will  examine  its  treatment  when  speaking  of 
that  displacement. 

Pain . — The  various  local  pains  that  have  been  elsewhere 
described  constitute  one  of  the  prominent  symptoms  of 
inflammation  and  ulceration  of  the  cervix,  and  as  such,  like 
all  symptoms,  vary  considerably  during  the  course  of  the 
treatment.  Generally  speaking,  they  do  not  require  any 
particular  medication;  they  are,  however,  subject  to  exacer- 
bations after  cauterization,  the  application  of  leeches,  over- 
exertion, and  the  approach  or  presence  of  the  menses, 
which  may  imperatively  require  relief.  The  most  prompt 
and  efficacious  remedy  for  uterine  pain,  and  for  pain  in 
the  uterine  regions, — the  lower  part  of  the  back,  and  the 
vicinity  of  the  ovaria, — is  the  injection  of  laudanum,  or  of  any 
preparation  of  opium,  into  the  rectum,  in  a small  quantity  of 
warm  water,  to  be  retained.  The  effect  is  much  more  decided 
than  if  the  opiate  were  taken  by  the  mouth.  From  fifteen  to 
twenty-five  minims  of  laudanum  may  be  used  at  a time, 
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and  repeated  in  the  course  of  an  hour,  if  the  desired  effect 
is  not  obtained.  A preparation  of  Mr.  Squire’s,  to  which  he 
has  given  the  name  of  the  bimeconate  of  morphia,  has  ap- 
peared to  me  to  occasion  less  sickness  and  headach  than 
any  preparation  of  opium  that  T have  ever  used,  and  I gene- 
rally give  it  the  preference  on  this  account. 

To  the  opiate  injection  may  be  added,  sedative  vaginal 
injections,  the  warm  hip-bath,  rest  in  bed,  large  poultices 
to  the  abdomen,  leeches  at  the  menstrual  epoch,  sulphuric 
ether  administered  internally,  chloroform,  and  Indian  hemp 
as  a tincture  or  an  extract. 

Chloroform  is  a very  valuable  addition  to  our  means  of 
allaying  severe  uterine  pain,  in  whatever  shape  it  manifests 
itself,  whether  as  an  exacerbation  of  the  ordinary  aching 
pains,  as  an  occasional  attack  of  spasm,  or  as  a periodical 
neuralgic  affection.  In  all  these  forms  of  pain  I have  often 
given  it  with  great  benefit.  It  may  be  administered  by  inha- 
lation, or  internally  as  a medicine,  or  by  rectal  injection. 

The  inhalation  of  chloroform,  carried  so  far  as  to  produce 
insensibility,  but  not  muscular  paralysis,  has  often,  in  my 
hands,  allayed  the  most  violent  pain,  and  subsequently 
procured  the  patient  several  hours  refreshing  sleep.  The 
same  effect  has  been  produced  in  many  of  my  patients,  by 
giving  internally  from  thirty  to  forty  minims  beaten  up  with 
the  yolk  of  an  egg,  or  in  a little  thick  gruel.  I have  ob- 
tained a like  sedative  effect  from  the  use  of  the  same  quan- 
tity injected  into  the  bowels.  Chloroform  not  mixing  with 
water,  it  is  necessary  to  beat  it  up  with  mucilage,  the  yolk 
of  an  egg,  or  thick  gruel,  in  order  that  it  should  remain  in 
suspension.  Very  frequently,  however,  the  rectum  cannot 
retain  it,  owing,  apparently,  to  its  irritating  effect  on  the 
mucous  membrane. 

Generally  speaking,  all  uterine  pains  vanish  when  the 
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disease  of  the  cervix  is  cured.  This  is  not,  however,  invari- 
ably the  case.  The  pain  in  the  back,  more  especially,  may 
remain  long  after  all  trace  of  disease  has  disappeared  from 
the  uterus,  varying  in  intensity  without  any  tangible  reason. 
The  treatment  which  I have  found  the  most  beneficial  in 
this  neuralgic  form  of  backach  is,  the  repeated  application 
of  large  blisters.  Blisters  generally  relieve  the  backach, 
even  when  uterine  disease  is  still  in  existence;  but  I seldom 
resort  to  them  during  treatment,  as  the  relief  is  only  tempo- 
rary, and  a blister  in  this  region  is  rather  a painful  and 
annoying  remedy.  When  the  uterine  disease  is  quite  sub- 
dued, on  the  contrary,  one,  two,  or  three  blisters,  applied 
successively,  will  often  permanently  remove  the  pain.  Opiate 
and  belladonna  plasters,  cupping  and  leeching,  are  frequently 
useful,  although  by  no  means  so  efficacious. 

When  uterine  or  vesical  pain  is  very  constant,  and  only 
temporary  relief  is  obtained  by  the  above  means,  I have 
repeatedly  derived  great  benefit  from  the  application  of  an 
issue  in  the  cellular  tissue,  just  above  the  pubis,  near  the 
symphysis  pubis.  This  issue  should  be  kept  up  for  several 
months.  It  also  exercises  a beneficial  influence  on  the  chro- 
nic uterine  inflammation  itself. 

The  pains  in  the  left  and  right  ovarian  regions,  which  so 
generally  accompany  inflammation,  and  especially  ulceration 
of  the  uterine  neck,  do  not  require  any  particular  treatment. 
In  the  very  great  majority  of  cases  in  which  they  are  met 
with,  they  are  merely  sympathetic  pains  of  the  nerves  dis- 
tributed to  the  ovary,  and  do  not  indicate  the  existence  of 
ovaritis,  either  acute  or  chronic.  Their  almost  invariable 
presence  in  the  left  ovarian  region,  however,  when  the  cervix 
uteri  is  ulcerated,  is  a very  singular  circumstance,  which 
anatomy  does  not  explain,  and  which  leads  to  numerous 
errors.  In  practice,  I am  continually  meeting  with  patients 
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who  are  stated  to  be  suffering  from  chronic  ovaritis,  because 
they  present  these  pains  along  with  tenderness  in  the  ovarian 
region,  and  with  whom  the  inflammatory  disease  of  the  cervix 
is,  in  reality,  the  only  decidedly  morbid  condition,  the  ovaria 
being  free  from  all  inflammatory  action,  and  merely  sympa- 
thetically irritable. 

Dilatation  of  the  cervical  cavity.  — Menstruation  appears 
occasionally  to  remain  painful,  after  the  subdual  of  inflam- 
matory action  in  the  cervix,  from  contraction  either  of  the 
region  of  the  cervical  canal  which  has  not  been  inflamed, 
or  of  that  in  which  inflammation  existed  and  has  been  cured. 
In  the  former  case,  the  contraction  is  probably  the  result  of 
the  morbid  thickening  and  enlargement  of  the  cervix,  dimi- 
nishing the  calibre  of  that  part  of  the  cervical  canal  that 
does  not  participate  in  the  inflammation ; for  it  will  be  re- 
membered that  inflammation  of  the  cervical  canal  itself  has 
invariably  a contrary  or  dilating  effect.  In  the  latter  case, 
the  contraction  is  probably  owing  to  the  narrowing  of  the 
previously  inflamed  and  dilated  region  being  carried  a little 
too  far,  at  the  time  the  cure  takes  place. 

Even  when  narrowing  of  the  cavity  of  the  cervix  does  exist 
under  the  influence  of  either  of  these  causes,  as  a sequela 
of  inflammation,  it  is  generally  temporary  only,  being  gra- 
dually removed  by  nature  without  the  necessity  of  any  parti- 
cular treatment.  In  the  course  of  a few  months,  in  the  ab- 
sence of  inflammation,  the  remaining  induration  of  the  neck 
of  the  uterus  is  gradually  absorbed,  and  all  pressure  is  thus 
taken  off  the  upper  cervical  region,  whilst  the  lower  region 
almost  invariably  relaxes,  however  contracted  it  may  be  when 
the  cure  is  only  just  effected. 

This  being  the  case,  it  is  clear  that  no  remedial  treatment 
for  narrowing  of  the  cervical  canal  is  required,  under  ordi- 
nary circumstances,  within  the  few  first  months  of  the  cure 
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of  inflammatory  disease.  Should,  however,  menstruation, 
after  a reasonable  lapse  of  time,  continue  to  be  anomalously 
painful,  all  inflammatory  action,  both  inside  and  outside  the 
cervix,  having  been  subdued,  artificial  dilatation  of  the  cer- 
vical canal  may  be  reasonably  recommended.  In  deciding 
on  the  adoption  of  dilatation,  the  state  of  menstruation  is 
with  me  the  only  criterion.  The  condition  of  the  cervical 
canal,  as  appreciated  by  the  uterine  sound,  I do  not  look 
upon  as  a guide  that  can  in  any  respect  be  depended  upon. 
I continually  see  instances  in  which  the  cervical  canal  is  so 
narrowed,  especially  after  treatment,  as  not  to  admit  the 
uterine  sound  at  all,  and  yet  menstruation  is  easy,  free  from 
pain,  and  sufficiently  abundant.  In  such  cases,  I should 
never  dream  of  resorting  to  dilatation,  unless  it  were  with  a 
view  to  remove  a possible  cause  of  sterility. 

As  I have  elsewhere  stated,  however,  I have  only  a limited 
amount  of  faith  in  narrowing  of  the  cervical  canal,  as  a fre- 
quent cause  of  sterility.  The  removal  of  this  structural 
condition  has  proved  of  no  avail  in  the  majority  of  the 
cases  in  which  I have  resorted  to  it ; and  in  those  in  which 
it  has  been  followed  by  success,  I am  not  certain  whether 
the  favourable  result  ought  not  to  be  attributed  to  the  pre- 
vious cure  of  inflammation.  A case  which  has  recently 
occurred  to  me  will  illustrate  the  difficulty  of  forming  an 
opinion  on  this  subject. 

Last  spring  (1848)  I w^as  consulted  by  a young  lady,  aged 
twenty-five,  married  nearly  two  years.  Of  a delicate  con- 
stitution, she  had,  for  years,  suffered  from  dyspepsia  and 
from  dysmenorrhea,  but  had  been  much  worse  since  her 
marriage.  She  also  presented  various  uterine  symptoms, 
and,  on  examination,  I found  the  neck  of  the  uterus  and 
the  upper  region  of  the  vagina  slightly  inflamed,  but  not 
ulcerated.  The  local  disease  gave  way,  and  the  general 
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health  improved  under  appropriate  treatment,  and  in  the 
course  of  about  two  months,  I was  able  to  pronounce  her 
well,  and  to  state  that  an  important  cause  of  steiility  having 
been  removed,  it  was  not  at  all  improbable  that  conception 
would  subsequently  take  place.  The  uterus  was  then  per- 
fectly healthy,  but  the  cervical  passage  was  too  small  to 
admit  the  uterine  sound  in  its  entire  extent,  and  I could  not 
pass  the  smallest  bougie  through  the  os  internum.  Both 
my  patient  and  her  husband  being  anxious  to  have  a family, 
I mentioned  this  condition,  and  stated  that  it  might  be  de- 
sirable at  some  subsequent  period  to  remove  the  contraction, 
if  it  did  not  spontaneously  disappear,  and  if  the  sterility  per- 
sisted. A few  months  later  I again  saw  her;  her  health  had 
still  further  improved,  and  the  uterus  was,  as  before,  free  from 
disease,  but  the  cervical  contraction  was  not  in  any  sense 
diminished.  It  was  therefore  decided  that  the  dilatation 
should  be  effectually  carried  out  on  her  return  from  the  sea- 
side, where  she  was  about  to  spend  a couple  of  months. 
Before  she  had  been  there  a fortnight,  however,  she  became 
pregnant,  and  is  now  very  near  her  confinement.  Had  dila- 
tation been  effected  when  I last  saw  this  lady  in  town, 
previous  to  her  journey  to  the  seaside,  the  inevitable  con- 
clusion would  have  been  that  it  was  the  result  of  the 
dilatation  only.  The  sequence  between  cause  and  effect 
would  have  appeared  undeniable,  and  the  dilatation  would 
have  got  the  entire  credit  of  having  removed  the  sterility. 

Such  instances  as  these  show  how  difficult  it  is  to  arrive 
at  the  truth  in  the  estimation  of  the  value  of  remedial 
agents,  and  also  that  individual  cases  prove  nothing,  how- 
ever apparently  conclusive.  No  medicinal  or  surgical  agent 
can  be  considered  the  cause  of  a subsequent  result,  un- 
less that  result  generally  follow  its  administration  or  use. 
Judged  by  this  test,  dilatation  of  the  cervical  cavity  has  not 
proved  in  my  hands  a remedy  for  sterility  that  can  in  anyr 
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respect  be  depended  upon.  Still,  as  contraction  may  pos- 
sibly be  the  cause  of  sterility,  I do  not  hesitate  to  advise  it, 
and  to  resort  to  it,  when  inflammation  has  been  thoroughly 
removed,  and  conception  does  not  take  place  after  a reason- 
able lapse  of  time — that  is,  after  three,  six,  or  twelve  months, 
according  to  circumstances;  or  when  contraction  exists  in 
sterile  females,  independently  of  inflammation. 

There  are  various  means  by  which  the  cervical  canal  may 
be  dilated.  Dr.  Mackintosh,  of  Edinburgh,  to  whom  the 
idea  appears  to  have  first  occurred,  used  metal  bougies  of 
different  sizes,  which  he  introduced  into  the  cervix,  al- 
lowing them  to  remain  for  a few  minutes,  and  gradually 
increasing  their  size;  thus  applying  to  the  dilatation  of 
the  cervical  passage  the  principles  which  regulate  that  of 
the  urethra  in  the  male.  Dr.  Simpson  has  made  several 
ingenious  modifications  and  improvements  in  the  dilatation 
of  the  cervical  canal.  Instead  of  long  bougies,  which  can 
only  be  retained  a short  time,  he  uses  small  ones,  only 
two  and  a half  inches  in  length,  terminated  by  a bulbous 
disc  or  extremity.  The  vagina  closing  round  this  disc 
prevents  the  bougie  being  expelled  from  the  cervical  canal 
by  its  contraction.  A small-sized  bougie  is  at  first  intro- 
duced and  allowed  to  remain  four- and- twenty-hours,  or 
longer,  and  the  size  is  gradually  increased  as  the  canal 
dilates,  until  the  os  internum  itself  is  opened,  and  the 
sound  passes  freely  into  the  uterine  cavity.  Dr.  Simpson 
also  uses  for  the  purpose  of  dilatation,  cones  of  prepared 
and  compressed  sponge,  which  are  introduced  into  the 
cervical  canal  by  means  of  a stilet  as  far  as  they  will  pass, 
and  which  by  their  gradual  expansion  under  the  influence 
of  the  moisture  and  heat  of  the  parts,  gently  dilate  and  open 
the  cavity  of  the  uterine  neck.  An  instrumental  dilator  has 
long  been  used,  formed  of  two  blades,  the  length  of  the 
cervical  canal,  which  open  by  the  action  of  the  handle, 
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and  when  closed  merely  represent  a conical  staff.  The 
blades  are  introduced  closed,  and  on  being  opened,  forcibly 
dilate  the  cervical  canal.  Dr.  Simpson  has  likewise  invented 
a very  ingenious  instrument,  which  he  calls  the  uterotome, 
for  dividing  the  os  internum  or  the  cervical  canal.  It  pre- 
sents a long  narrow  blade  concealed  in  a bougie-like 
extremity,  which  also  opens  by  the  action  of  the  handle. 

Dilatation  by  means  of  the  ordinary  long  metallic  sounds 
is  tedious  and  inefficient.  Owing  to  the  great  thickness  of 
the  walls  of  the  cervical  canal,  and  to  the  considerable 
amount  of  contractile  power  which  they  possess,  the  mere 
gentle  introduction  of  a metal  bougie  for  a few  minutes, 
every  two  or  three  days,  is  powerless  to  efficiently  dilate  a 
contracted  cervix ; at  least,  it  has  always  appeared  so  to 
me  when  I have  tried  it.  On  the  other  hand,  if  force  is 
used,  the  room  gained  is  more  likely  to  be  obtained  at  the 
expense  of  contusion  of  the  tissues  which  form  the  imme- 
diate parietes  of  the  cervical  canal,  than  by  the  dilatation 
of  the  w7alls  of  the  cervix,  which  it  must  not  be  forgotten  are 
at  least  half  an  inch  in  thickness. 

This  latter  objection  applies  wTith  even  greater  force  to 
the  metallic  dilator.  Such  an  instrument  might  rationally 
be  used  to  dilate  a mere  membranous  canal,  but  in  the  cervical 
cavity  it  must  act  to  a very  great  extent  by  bruising  and 
crushing  the  tissues  which  it  is  meant  to  expand.  It  should 
therefore  be  entirely  discarded. 

The  small  bulb-ended  metal  bougies  of  Dr.  Simpson  are 
free  from  these  objections,  and  if  carefully  used  are  safe  and 
effectual.  No  force  need  be  employed,  as  we  depend  for 
dilatation  on  their  gradually  tiring  out,  as  it  were,  the 
contraction  of  the  part  of  the  cervical  canal  into  which  they 
are  introduced.  A size  is  chosen  which  just  passes,  and 
which  is  sufficiently  small  to  be  grasped  by  the  cavity  of 
the  cervix.  Its  sojourn  in  the  cervical  canal,  if  there  is  no 
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inflammation  present,  is  unattended  with  irritation  or  incon- 
venience, and  in  the  course  of  a period,  varying  from  a 
few  hours  to  four-and-twenty,  the  cervix  relaxes  around  it, 
and  becomes  sufficiently  open  to  admit  of  a larger  sized 
bougie.  The  great  difficulty,  however,  with  these  bougies  is 
their  introduction,  on  account  of  the  bulb.  If  the  vulva  is 
relaxed  and  open,  nothing  is  easier;  but  if,  on  the  contrary, 
as  is  very  often  the  case,  the  vulva  is  small  and  contracted, 
it  becomes  extremely  difficult  to  introduce  the  bulb,  and 
subsequently  to  guide  the  other  extremity  to  the  os  uteri, 
even  with  the  assistance  of  the  director  used  by  Dr.  Simp- 
son, which  fixes  in  the  bulb.  I endeavoured  to  obviate 
this  difficulty  by  having  small  bougies  made  without  a bulb, 
keeping  them  in  situ  by  a small  piece  of  sponge,  intro- 
duced into  the  vagina  as  a pessary.  This  plan,  however, 
does  not  answer,  as  the  bougie,  not  having  the  support  of  the 
bulb,  is  almost  always  expelled  ; moreover,  the  retention 
of  the  sponge  is  often  attended  with  vaginal  irritation. 

The  above  objections  and  difficulties  have  induced  me  to 
resort  nearly  exclusively  to  the  use  of  compressed  sponge, 
as  suggested  by  Dr.  Simpson,  for  the  purpose  of  dilatation. 
I use  very  small  cones,  from  an  inch  to  an  inch  and  three- 
quarters  in  length,  tapering  down  to  a small  blunt  point,  and 
covered  with  a thin  coating  of  wax.  One  of  these  cones — 
a small  one — is  introduced  into  the  cervical  canal,  by  means 
of  the  stilet,  as  far  as  it  will  go,  and  left  for  four-and- 
twenty  hours.  The  wax  as  it  melts  forms  a coating  to  the 
sponge,  and  protects  the  tissues  which  it  imperceptibly  dilates ; 
the  slow  dilatation  of  the  sponge,  under  the  influence  of  capil- 
lary expansion,  thus  overcoming  the  resistance  of  the  cervix, 
and  effectually  opening  the  region  in  which  it  is  introduced 
without  irritating  the  mucous  membrane.  This,  however,  is 
only  the  case  when  the  sponge  is  well  covered  with  wax ; if 
left  bare,  it  irritates  the  mucous  surface  and  makes  it  bleed. 
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The  sponge  should  be  allowed  to  remain  for  twenty-four 
hours,  when  the  patient  herself  can  easily  withdraw  it,  by 
means  of  a small  piece  of  silk  or  thread,  which  should  be 
fixed  to  it,  and  should  be  sufficiently  long  to  reach  exter- 
nally. The  expansion  of  the  sponge  is  seldom  attended  with 
any  pain,  or  indeed  with  any  sensation.  Sometimes,  however, 
the  patient  will  say,  that  she  feels  as  if  something  were  being 
forcibly  opened  about  the  womb.  If  the  sponge  is  allowed 
to  remain  more  than  twenty -four  hours,  it  is  generally  ex- 
pelled spontaneously  into  the  vagina,  apparently  by  the 
pressure  of  the  mucus  naturally  secreted  above  the  point 
where  it  lies.  If  imperfectly  introduced,  it  may  fall  out  long 
before,  and  be  found  lying  in  the  vagina.  It  is  generally 
easy  to  tell  which  part  of  the  tent  has  expanded  in  the  cervix, 
as  it  is  much  less  swollen  than  that  which  has  not  entered 
and  which  has  freely  expanded  in  the  vagina.  A decided 
contraction  indicates  the  line  of  demarcation.  If  the  entire 
tent  is  uniformly  and  fully  developed,  as  if  it  had  been  soaked 
in  water,  the  probability  is,  that  it  either  never  was  really 
introduced  into  the  cervical  cavity,  or  that  it  was  expelled 
before  it  had  time  to  dilate. 

When  the  os  uteri  is  much  closed,  and  very  small  tents  are 
introduced,  the  use  of  a speculum  cannot  well  be  avoided, 
as  the  warmth  of  the  vagina  softens  the  tent  or  its  point,  be- 
fore it  can  be  passed  into  the  os.  When  the  os  is  more  open, 
and  a larger  tent  can  be  employed,  the  speculum  is  not  re- 
quired, as  it  can  then  easily  be  introduced  with  the  assistance 
of  the  director  or  of  a stilet,  the  patient  lying  on  her  left  side. 
The  first  will  probably  only  pass  a quarter  or  half  an  inch ; 
but  each  time  a new  tent  is  passed  it  penetrates  further, 
until  the  entire  cervical  canal  be  dilated.  As  I only  introduce 
the  tent  every  second  or  third  day,  in  order  to  prevent  irrita- 
tion, the  interval  between  two  menstrual  periods  is  generally 
required  in  order  thoroughly  to  dilate  the  canal.  The  day 
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the  tent  is  withdrawn  there  is  generally  a certain  amount  of 
mucous  discharge  ; and  I generally  recommend  a quantity  of 
cold  water  to  be  injected  into  the  vagina,  to  allay  any  slight 
irritation  which  the  interference  may  have  occasioned. 

By  thus  progressing  carefully,  ascertaining  occasionally 
the  state  of  the  parts  by  instrumental  examination,  and  sus- 
pending the  dilatation  if  any  irritation  of  the  mucous  surface 
is  produced,  in  the  course  of  two  or  three  weeks  the  cervical 
canal  may  be  efficiently  dilated  without  any  local  injury  what- 
ever. This  is  certainly  not  always  the  case  when  more  forcible 
means  are  used.  I have  met  with  several  instances  in  which 
much  mischief  had  been  produced  by  forcible  dilatation,  and 
by  blind  attempts  to  dilate  the  cervical  cavity  when  in  a state 
of  inflammation. 

At  one  time  I used  Dr.  Simpson’s  uterotome  frequently, 
in  order  to  divide  the  os  internum,  and  found  it  a very  effi- 
cient means  of  removing  the  apparent  constriction  at  that 
region.  A mere  slit  laterally,  on  each  side,  not  more  than  a 
line  in  depth,  which  is  scarcely  felt  by  the  patient,  is  all  that 
is  required  to  establish  a free  communication  between  the 
two  cavities.  In  order,  however,  to  make  this  slight  inci- 
sion, the  instrument  must  pass  through  the  os  internum , as 
otherwise  the  blade  could  not  be  made  to  bear  on  the  spot 
which  it  has  to  incise  ; and  since  I have  carefully  analyzed 
the  state  of  this  region,  when  free  from  disease,  I have 
ascertained  that  a degree  of  openness,  that  admits  the  pas- 
sage of  the  uterotome  through  the  os  internum , is  in  reality 
more  than  is  generally  met  with  in  the  healthy  female ; and 
that,  consequently,  there  can  be  no  sound  reason  for  in- 
creasing it  still  farther.  When,  therefore,  by  means  of 
the  sponge  tents,  the  cervical  cavity  has  been  dilated,  and 
the  os  internum  relaxed,  so  as  to  admit  the  passage  of  a 
moderate-sized  bougie,  or  of  the  extremity  of  the  uterotome, 

I now  consider  that  the  dilatation  has  been  carried  quite  as 
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far  as  is  necessary  or  desirable,  and  consequently  very  seldom 
resort  to  the  uterotome. 

After  the  os  internum  has  been  divided  by  the  uterotome 
there  is  generally  a slight  oozing  of  blood  for  a few  minutes. 
Were  no  means  adopted  to  prevent  union,  the  incised  surfaces 
would  probably  heal,  by  first  intention,  in  twenty-four  hours  ; 
it  becomes  necessary,  therefore,  to  introduce  a moderate-sized 
metallic  bougie,  taking  care  that  it  should  be  pushed  suffi- 
ciently far  to  pass  the  os  internum.  This  bougie  should  be 
retained  four  or  five  days,  if  its  presence  is  unattended  with 
pain  or  discomfort ; if  otherwise,  it  may  be  withdrawn  for  a 
few  hours,  or  even  a day,  and  then  re-introduced. 

By  the  above  means  the  incisions  may  be  prevented 
healing,  but  in  the  course  of  a few  weeks  or  months  the  os 
internum  invariably  closes  again.  I have  never  examined 
a patient  on  whom  I had  performed  this  operation  after 
a lapse  of  some  time,  without  finding  the  os  internum  as 
much  closed  as  ever.  Nor  is  it  surprising  that  this  should  be 
the  case,  the  os  internum  being  naturally  closed , as  I have 
elsewhere  explained ; so  that  any  attempt  to  establish  a per- 
manently free  communication  between  the  two  cavities  of  the 
cervix  and  uterus  is  merely  an  attempt  to  establish  what  is 
not  a natural  condition. 

Rest , Exercise. — A patient  suffering  from  inflammation  and 
ulceration  of  the  neck  of  the  uterus  should  remain,  as  much 
as  possible,  in  a reclining  posture,  on  a couch  or  easy  chair. 
In  this  position  there  is  no  pressure  on  the  uterus,  and  its 
gravity  is  not  called  into  action ; in  the  erect  posture,  on 
the  contrary,  the  weight  of  the  uterus  drags  it  down,  and 
in  walking  it  is  thrown  against  the  adjoining  tissues,  which 
gives  rise  to  pain.  Complete  rest  is  more  especially  advis- 
able after  any  surgical  interference,  when  the  vitality  of 
the  inflamed  tissues  has  been  raised  by  local  applica- 
tions, and  when  the  uterus  is  consequently  more  sensitive 
than  usual. 
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I do  not,  however,  consider  it  necessary  for  the  generality 
of  patients  suffering  from  inflammatory  disease  of  the  uterine 
neck,  to  remain  perpetually  on  a sofa  or  on  an  easy  chair. 
Unnecessary  exertion,  standing,  and  goingup  and  down  stairs, 
should  be  avoided  as  much  as  possible;  but  if  the  motion  of 
a carriage  can  be  borne,  it  will,  generally  speaking,  do  no 
harm,  and  the  fresh  air  will  improve  the  general  health. 
Even  a gentle  walk,  taken  for  air  more  than  for  exercise, 
may  be  allowed,  if  there  is  not  much  hypertrophy  and  dis- 
placement, and  if  it  does  not  bring  on  pain  or  uneasiness. 
In  a word,  we  must  be  guided  by  the  nature  of  the  symp- 
toms, the  amount  of  disease,  and  the  sensations  of  the 
patient,  always  bearing  in  mind  that  absolute  confinement 
is  an  evil  which  w'e  cannot  avoid  in  some  cases,  but  which 
should  never  be  enforced  without  necessity.  It  is  scarcely 
necessary  to  add,  that  during  the  treatment  of  this  form  of 
disease,  separation  of  the  husband  and  wife  should  be  strictly 
enforced. 

The  Bladder  and  the  Rectum . — We  have  seen  that  the  blad- 
der and  the  rectum  generally  participate,  more  or  less,  in  the 
congestion  which  accompanies  inflammation  of  the  neck  of 
the  uterus,  and  that  sometimes  inflammation  extends  from 
the  uterus  to  these  organs.  When  this  is  the  case,  the 
means  employed  to  mitigate  the  uterine  disease — leeches, 
abdominal  poultices,  hip-baths,  and  vaginal  injections — are 
equally  efficacious  in  allaying  the  vesical  or  rectal  irritation 
— all  the  morbid  symptoms  which  the  pelvic  viscera  present 
subsiding  at  the  same  time. 

Irritability  of  the  bladder,  the  result  of  extension  of  in- 
flammatory action,  must  not  be  confounded  with  that  which 
is  produced  by  the  contact  of  morbid  urine.  I shall  revert 
to  this  form  of  vesical  irritability,  when  speaking  of  the 
treatment  of  depraved  digestion  and  assimilation. 

I am  in  the  habit  of  treating  the  irritable  state  of  the 
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mucous  membrane  of  the  lower  bowel,  and  the  kind  of 
paralysis  of  its  action  which  is  so  frequently  met  with,  by 
a very  simple  means — the  daily  injection  of  a small  quantity 
of  cold  water  into  the  rectum.  Injections  of  warm  water  relax 
the  bowel,  and  appear,  if  persevered  in  for  any  length  of  time, 
to  increase,  or  even  to  occasion,  constipation.  But  this  is  not 
the  case  with  cold  water,  when  it  can  be  borne,  as  is  generally 
the  case.  It  restores  the  contractility  of  the  muscular  fibres, 
and  allays  irritation  of  the  mucous  membrane.  If  injected 
in  a small  quantity  only,  not  more  than  half  a pint  at  the 
utmost,  its  presence  is  not  attended  with  any  uncomfortable 
sensation  whatever,  even  when  perfectly  cold.  Indeed,  it  is 
not  advisable  to  take  off  the  chill,  unless  the  weather  be 
very  cold. 

When  the  rectum  is  perfectly  inactive,  and  allows  hardened 
faeces  to  remain  for  days  in  its  lower  region,  without  giving 
any  intimation  to  the  patient  of  their  presence,  or  without 
having  power  to  contract  and  expel  them,  as  generally 
occurs  in  chronic  uterine  disease,  the  daily  use  of  the  cold 
injection  after  breakfast  is  invaluable.  It  clears  the  lower 
part  of  the  bowel,  without  the  patient  being  obliged  to  have 
recourse  to  aperient  medicines,  otherwise  indispensable, 
and  may  be  continued  for  months,  or  even  years,  without 
the  slightest  inconvenience  or  injurious  effect.  If  the  con- 
stipation is  situated  higher  up  in  the  intestinal  canal,  and 
the  faeces  do  not  reach  the  rectum,  injections  of  all  kinds 
are,  of  course,  inefficacious.  But  even  then,  I often  advise 
my  patients  to  persevere  in  the  use  of  the  cold  injection, 
merely  as  an  additional  means  of  applying  cold  to  the 
pelvic  viscera,  in  the  anticipation  of  its  gradually  restoring 
the  contractility  of  the  rectum,  and  thus  preparing  it  for  its 
duty,  when  other  causes  of  constipation  have  been  removed. 


ITS  NECK,  AND  ITS  APPENDAGES. 


453 


General  Treatment . 

Although  most  important,  the  general  medical  treatment 
of  a patient  suffering  from  inflammatory  disease  of  the  neck 
of  the  uterus  may  be  considered  accessory  to  the  local  treat- 
ment. That  such  is  the  case,  is  proved  by  the  fact  that 
general  medication  alone  is  totally  powerless  to  subdue  the 
disease ; whereas,  by  local  means,  the  uterine  inflammation 
may  be  entirely  subdued,  and  its  sympathetic  reactions  re- 
moved. 

The  various  symptoms  indicating  disordered  digestion, 
assimilation,  nutrition,  circulation,  and  enervation,  being 
entirely  sympathetic — that  is,  the  result  of  the  reaction  of  a 
diseased  organ  on  the  functions  of  organic  and  animal  life, 
with  which  it  is  connected  by  its  nervous  system, — it  stands  to 
reason,  that  when  the  cause  of  all  the  mischief  is  removed, 
the  economy  must  rally,  even  unassisted,  unless  too  far 
depressed  by  disease.  Fortunately,  this  is  very  seldom  the 
case,  the  system  appearing  almost  always  to  retain  the  power 
of  rallying,  even  when  it  has  been  depressed  by  a long  life 
of  disease.  Thus  I have  frequently  known  females  recover 
from  the  all  but  unassisted  energy  and  vitality  of  their  con- 
stitution, although  for  twenty  years  or  more  the  existence 
of  chronic  uterine  inflammation  had  rendered  them  confirmed 
invalids.  We  may  therefore  hope  much  from  the  latent 
strength  of  the  economy,  when  local  disease  has  been  re- 
moved, independently  of  what  we  can  do  to  assist  the 
restorative  efforts  of  Nature. 

Although  I thus  give  by  far  the  greatest  share  to  Nature 
in  the  restoration  of  the  general  health,  when  the  uterine 
disease  has  been  removed,  I must  not  be  thought  to  depreciate 
the  powers  of  medicinal  and  hygienic  means  of  treatment. 
Much  may,  no  doubt,  be  done  through  their  agency  to  hasten 
the  recovery  of  the  health  and  strength  of  the  patient,  as 
I shall  endeavour  to  show. 
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The  principal  characteristic  of  the  disordered  state  of  the 
digestive  system,  which  almost  invariably  accompanies 
chronic  inflammatory  disease  of  the  neck  of  the  uterus,  is 
weakness.  The  stomach  evidently  participates  in  the  general 
debility,  and  in  the  depression  of  the  nervous  system,  and 
loses  the  power  of  transforming  into  healthy  chyle  the  food 
ingested — digestion  being  either  rapid  and  imperfect,  or  slow, 
laborious,  and  painful. 

Such  being  the  case,  it  evidently  follows  that  the  plan 
generally  pursued  with  patients  thus  suffering,  who,  because 
they  are  weak  and  debilitated,  are  gorged  with  meat  and 
stimulants,  and  drenched  with  steel  and  quinine,  must  be 
injurious,  instead  of  beneficial.  That  it  is  injurious,  my  daily 
experience  demonstrates.  I am  daily  seeing  patients  who 
have  been  thus  treated  for  months  and  years,  and  who, 
instead  of  deriving  any  benefit  from  the  good  living  and 
tonics  which  were  to  build  them  up,  have  gradually  become 
more  and  more  debilitated,  emaciated,  and  feverish. 

The  fact  is,  that  in  such  cases  a large  proportion  of  the 
food  that  is  taken  passes  away  undigested  ; whilst  that  which 
is  digested  with  difficulty  gives  rise  to  such  imperfect  chyle, 
that,  as  soon  as  the  lymphatics  pour  it  into  the  blood,  it  is 
eliminated  by  the  kidneys,  as  we  have  seen,  in  the  shape  of 
urate  of  ammonia,  oxalate  of  lime,  &c.,  giving  rise,  at  the 
same  time,  to  headach,  palpitation,  heartburn,  restlessness, 
nightmare,  and  other  similar  symptoms. 

It  should  never  be  forgotten  that  loading  the  stomach  of 
a debilitated  invalid  with  nourishing  food  is  not  nourishing 
him,  and  that  temporarily  raising  the  circulation  and  the 
nervous  system  by  the  repeated  administration  of  wine  and 
other  stimulants  is  not  strengthening  him.  It  is  not  what 
is  taken  into  the  stomach  that  nourishes,  but  what,  being 
thoroughly  digested,  furnishes  a healthy  chyle,  susceptible 
of  being  assimilated,  and  of  repairing  the  wear  and  tear  of 
the  system.  Thus  it  is  that  a patient  may  starve  and  lose 
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flesh  on  a diet  of  meat  and  ale  three  or  four  times  a day, 
and  grow  fat  on  rice  and  milk,  or  on  any  other  light  article  of 
food,  containing  the  necessary  elements  of  nutrition  wThich 
the  stomach  can  really  digest. 

The  same  remark  may  be  made  with  reference  to  the 
principal  tonic  medicines,  such  as  iron  and  quinine,  which, 
although  universally  administered,  irrespective  of  the  state 
of  the  digestive  system,  are,  in  reality,  totally  incompatible 
with  a disordered  digestion.  When  given  under  such  cir- 
cumstances, far  from  being  beneficial,  they  often  positively 
do  harm  — occasioning  headach,  flushing,  and  general  un- 
easiness, because  the  debilitated  and  disordered  stomach 
cannot  digest  them.  We  see  this  fact  exemplified  in  the 
treatment  of  intermittent  fever.  So  long  as  the  tongue  is 
loaded,  and  the  stomach  out  of  order,  it  is  of  but  little  avail 
to  give  quinine;  in  order  to  ensure  its  being  digested  and 
assimilated,  so  as  to  produce  its  specific  influence,  it  is  first 
necessary  to  restore  the  integrity  of  the  digestive  system. 

The  only  tonics  that  I have  found  beneficial  in  this 
morbid  state  of  the  digestive  system,  are  the  mineral 
acids  and  vegetable  bitters,  and  more  especially  the  former. 
Stimulants,  such  as  spirits,  wine,  and  malt  liquor,  are 
decidedly  injurious.  They  do  not  rouse  the  vitality  of  the 
stomach,  and  enable  it  to  digest  food,  as  is  generally  sup- 
posed, but  tend,  on  the  contrary,  still  further  to  increase  the 
depraved  condition  of  its  secretions,  and  to  diminish  its 
powTer  of  transforming  food  into  healthy  chyle.  Although 
this  is  invariably  the  effect  of  their  administration  in  these 
cases,  they  are  nevertheless  generally  advised  and  taken  as 
a means  of  restoring  strength.  The  patient  is  easily  induced 
to  believe  that  such  is  really  the  effect  produced,  as  the 
immediate  result  of  the  ingestion  of  stimulants  of  this  de- 
scription is  to  temporarily  dispel  the  sensations  of  extreme 
languor,  debility,  and  depression  experienced,  and  to  give 
artificial  strength,  wdiich  conceals  the  real  state  of  the 
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system.  In  order,  therefore,  to  appreciate  correctly  the  actual 
condition  of  a patient  who  has  been  thus  taking  stimulants, 
she  should  be  made  to  forego  their  use  entirely  for  a few 
days,  and  then  the  debility  will  be  seen  as  it  really  is.  These 
observations  also  apply  to  diffusible  stimulants,  such  as  am- 
monia and  sal  volatile,  when  taken  to  excess. 

The  habitual  use  of  opium,  and  of  narcotic  medicines 
generally,  has  the  same  pernicious  effect.  Their  con- 
tinued action  both  injures  the  patient,  and  conceals  the 
real  state  of  her  health  by  the  false  calm  or  excitement 
which  it  occasions.  The  constant  administration  of  opium 
in  order  to  soothe  pain,  in  cases  in  which  the  real  nature 
of  the  disease  is  not  understood,  and  in  which,  consequently, 
medical  treatment  utterly  fails  to  subdue,  or  even  to  miti- 
gate, the  sympathetic  nervous  symptoms,  is  more  especially 
pernicious.  It  not  unfrequently  so  reduces  the  patient  to 
the  state  of  the  professed  opium-eater,  that  after  all  uterine 
disease  is  subdued,  she  may  have  to  go  through  intense 
mental  and  physical  misery  before  the  habit  can  be  con- 
quered, and  the  system  restored  to  a natural  state. 

From  what  precedes  it  must  be  evident  that  the  strength- 
ening plan  of  treatment  generally  pursued  in  cases  of  general 
debility  and  functional  derangement,  the  result  of  unreco- 
gnised chronic  uterine  inflammation,  is  essentially  wrong.  It 
is  adopted  under  the  impression  that  the  languor  and  debility 
are  idiopathic,  the  evidence  of  a low  vitality,  and  to  be  met 
by  tonics.  Nothing,  however,  as  we  have  seen  throughout 
this  work,  can  be  more  irrational  than  these  views,  which  are 
founded  in  ignorance,  on  the  one  hand,  of  the  existence  of 
local  inflammation,  and  on  the  other,  of  the  injurious  effects  of 
attempts  to  increase  the  nutrition  of  the  system,  by  stimulating 
and  over-taxing  the  powers  of  the  stomach,  when  debilitated 
by  disease.  Great  as  these  errors  are,  however,  they  are 
daily  committed  by  the  most  eminent  practitioners.  I am 


ITS  NECK,  AND  ITS  APPENDAGES. 


457 


constantly  consulted  by  anemic  females  labouring  under 
chronic  uterine  disease,  and  great  derangement  of  the  diges- 
tive and  nutritive  system,  who  have  for  years  been  plied 
with  animal  food,  stimulants,  and  tonics,  and  tortured  by 
exercise  in  order  to  remedy  66  idiopathic  debility  !” 

The  principles  on  which  the  disordered  state  of  the 
digestive  and  nutritive  functions  in  these  cases  should  be 
treated,  are  twofold.  Firstly,  the  local  uterine  disease, 
which,  through  its  sympathetic  reaction  on  the  stomach  and 
digestion,  occasions  these  morbid  conditions,  should  be  sub- 
dued by  the  local  means  already  enumerated,  in  order  that 
all  morbid  reaction  may  cease;  otherwise  general  treatment 
is  vain.  Secondly,  the  stomach  and  digestion  should  be  taxed 
as  little  as  is  consistent  with  the  reparation  of  the  system. 

The  stomach  is  a muscular  organ,  which,  even  in  health, 
requires  rest,  as  well  as  all  other  muscular  structures.  Even 
the  heart,  although  apparently  in  motion,  is  so  constructed, 
that  its  muscular  elements  rest  during  a considerable  part  of 
the  twenty -four  hours.  How  much  more  necessary,  therefore, 
must  not  rest  be  to  the  stomach  when  it  is  debilitated  and 
diseased,  when  its  secretions  are  depraved,  and  when  its 
powers  of  carrying  out  the  processes  of  digestion  are  weak- 
ened? And  yet  this  is  the  very  state  that  is  often  chosen, 
as  we  have  just  seen,  to  pour  into  it,  at  short  intervals 
throughout  the  twenty-four  hours,  animal  food  and  irritating 
stimulants;  the  former  requiring,  it  should  be  recollected, 
three,  four,  or  more  hours  of  constant  trituration.  This 
system  is  adopted  under  the  plea  of  general  debility,  with 
a view  to  invigorate  the  system  by  nourishing  food.  But  of 
what  use  is  it  to  furnish  materials  in  such  abundance,  if  the 
organ  which  is  to  transform  them  into  chyle  participates  in, 
or  even  originates,  the  general  weakness,  and,  being  unable 
to  accomplish  the  duty  imposed  upon  it,  either  gets  rid  of  the 
food  in  an  undigested  state,  or  elaborates  imperfect  chyle, 
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which,  when  it  reaches  the  circulatory  system,  merely  poisons 
the  economy,  and  is  speedily  eliminated  and  thrown  out  by 
its  emunctories  the  kidneys,  in  the  shape  of  urate  of  am- 
monia, oxalate  of  lime,  &c. 

The  more  rational  course,  the  one  which  I invariably  fol- 
low, is,  to  allow  the  stomach  as  much  rest  as  possible, 
taking  into  consideration,  that  by  its  labours  the  wants  of 
the  system  have  to  be  repaired.  I treat  it  as  I would  a 
sprained  joint.  No  person  in  his  senses  would  think  of 
walking  all  day  with  a sprained  knee,  or  ankle,  in  order  to 
strengthen  it ; and  it  appears  to  me  equally  absurd  to  keep 
the  weakened  or  diseased  stomach  constantly  full  and  at 
work,  eighteen  hours  out  of  the  twenty-four,  in  order  to 
invigorate  it.  Actuated  by  these  views,  I discard,  in  the 
treatment  of  the  morbid  conditions  of  the  stomach,  the  pre- 
cept so  generally  followed  in  dyspepsia — “ a little  substan- 
tial food  taken  often.”  On  the  contrary,  I only  allow  animal 
food  once  a day,  restrict  the  patient  to  three  light  meals,  and 
endeavour  to  arrange  her  diet,  so  that  everything  taken 
should  be  as  easily  digested,  and  consequently  as  soon  out 
of  the  stomach,  as  possible.  By  these  means,  the  “labour” 
of  the  stomach  may  be  limited  to  eight  or  nine  hours  in  the 
twenty-four,  and  yet  a sufficient  quantity  of  chyle  be  furnished 
by  digestion  to  supply  the  wants  of  the  economy  ; better, 
indeed,  than  they  are  supplied  by  the  imperfect  digestion  of 
five  times  the  amount  of  more  solid,  and,  according  to  the 
popular  idea,  more  nourishing  food. 

The  constant  craving  for  food,  and  the  sinking  sensations 
which  are  so  often  present  in  a disordered  state  of  the  diges- 
tion, are  decidedly  morbid  symptoms  ; the  presence  of  which 
is  owing,  probably,  either  to  the  food  ingested  leaving  the 
stomach  in  a semi-digested  state,  or  to  the  chyle  formed 
being  morbid,  and  unfit  for  the  purposes  of  assimilation,  and 
to  its  being  eliminated  by  the  kidneys  in  a short  time  after 
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it  reaches  the  blood.  This  fact  illustrates  the  fallacy  of  the 
popular  opinion,  that  the  stomach  should  not  be  allowed  to 
remain  empty  during  the  state  of  wakefulness.  If  the  food 
taken  is  thoroughly  digested,  and  affords  to  the  system  suffi- 
cient reparative  elements,  hunger  is  appeased  for  some  time, 
and  the  emptiness  of  the  stomach  is  borne  without  any  un- 
easy sensation.  It  is,  indeed,  a period  of  rest  for  that  organ, 
during  which  it  recovers  its  strength,  as  it  were,  and  prepares 
for  subsequent  exertion.  If  the  food,  on  the  contrary,  owing 
to  weakness  or  disease,  is  not  so  digested  as  to  afford  to  the 
economy  the  elements  of  nutrition,  hunger  is  again  felt  within 
a very  short  time  after  its  ingestion.  This  morbid  craving 
is  thus  more  effectually  met  by  a light  and  rather  spare 
diet,  than  by  an  abundance  of  solid  food,  which  only  per- 
petuates and  increases  the  evil. 

The  form  of  dietary  which  I generally  recommend  is  as 
follows: — For  breakfast:  thin  cocoa,  made  with  part  milk, 
or  very  weak  tea,  with  stale  bread-and-butter.  For  luncheon  : 
an  egg,  or  broth,  or  a light  farinaceous  pudding,  or  merely 
a little  bread-and-butter.  For  dinner:  fish,  poultry,  game 
or  meat  alternately;  vegetables,  if  they  agree.  The  dinner 
to  be  completed  with  some  light  pudding,  rice,  bread-and- 
butter,  sago,  arrow-root,  &c.  If  the  digestion  is  very  much 
disordered,  the  patient  had  better  confine  herself  to  fish  and 
poultry  for  some  time.  When  meat  is  taken,  not  more  than 
an  ordinary-sized  mutton  chop  should  be  eaten;  when 
poultry,  not  more  than  the  wing  of  an  ordinary  fowl.  In 
the  evening,  a little  very  weak  tea  may  be  allowed,  without 
anything  solid. 

If  in  these  three  meals  the  patient  takes  from  six  to  ten 
ounces  of  bread,  from  eight  to  sixteen  ounces  of  milk,  in  one 
shape  or  another,  from  twro  to  three  or  four  ounces  of  animal 
food,  a little  butter,  vegetables  in  small  quantities,  if  they 
agree ; and  broth,  or  an  egg,  as  accessories,  there  need  be 
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no  fear  of  the  system  not  being  nourished.  This  amount  of 
food  is  not,  in  reality,  a very  low  diet,  and  is  quite  sufficient 
to  supply  all  the  wants  of  the  economy,  not  only  in  an  in- 
valid, but  also  in  most  dyspeptic  persons,  when  in  health. 
It  is  a singular  fact,  the  truth  of  which  is  daily  more  and 
more  demonstrated  to  me  by  observation,  that  those  who 
suffer  from  dyspepsia  extract  a sufficient  amount  of  nourish- 
ment from  a comparatively  small  quantity  of  food.  Even 
when  in  perfect  health,  with  them  the  wants  of  the  system 
are  supplied  from  a less  amount  of  nutritive  elements  than 
is  required  by  persons  who  are  free  from  any  tendency  to 
dyspepsia,  and  whose  digestion  is  much  stronger. 

As  I have  already  stated,  all  kinds  of  stimulants,  including 
strong  tea  and  coffee,  are  prejudicial.  The  patient  should 
therefore  be  limited  to  water,  or  toast-and  water,  and  very 
weak  tea,  as  a beverage.  A little  strong  coffee  may  some- 
times be  taken  in  milk,  for  breakfast,  without  any  injurious 
effect.  When  it  can  be  borne,  it  is  an  agreeable  change  ; 
but  the  milk  should  be  merely  flavoured  with  coffee.  Thus 
taken,  it  is  the  cafe  au  lait  of  the  Continent.  Strong  tea  to 
many  persons  thus  suffering  is  a very  pernicious  beverage, 
giving  rise,  almost  immediately,  to  spasms  and  cardialgia. 

Some  patients,  especially  when  they  are  thus  made  water- 
drinkers  against  their  inclination,  fall  into  the  error  of  not 
taking  enough  fluid.  It  should,  however,  be  recollected,  that 
fluid  is  just  as  necessary  to  carry  on  the  operations  of  the 
animal  economy  as  food,  and  that  not  less  than  about  two 
pints,  in  one  shape  or  another,  should  be  taken  in  the  twenty - 
four  hours.  I have  often  known  the  urine  to  become  perma- 
nently lithatic  merely  for  want  of  the  necessary  quantity  of 
fluid. 

The  regulation  of  the  hours  for  meals  is  of  great  practical 
importance.  As  a general  rule,  I do  not  approve  of  break- 
fast being  given  to  invalids  or  dyspeptic  patients,  as  soon  as 
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they  awake,  in  bed,  or  immediately  on  rising.  I think  it  much 
better  to  wait  a little,  and  to  allow  the  stomach  time  to  recover 
itself,  and  thus  to  prepare  for  the  morning  meal;  the  more 
so,  as  hunger  is  rarely  experienced  immediately  on  awaking 
in  the  morning.  From  nine  to  ten  o’clock,  therefore,  accord- 
ing to  the  hour  at  which  the  patient  rises,  is  quite  early 
enough.  Dinner  must  be  early  or  late,  according  to  the 
habits  and  constitutional  peculiarities  of  the  patient.  Per- 
sons who  have  dined  early  all  their  lives  seem  to  digest  their 
principal  meal  better  in  the  middle  of  the  day  than  later; 
they  should  therefore  dine  early,  but  not  sooner  than  two,  if 
possible  ; as  otherwise  the  system  becomes  exhausted  before 
night,  and  supper  is  almost  imperatively  demanded,  under 
the  penalty  of  loss  of  sleep.  When  an  early  dinner  is  taken, 
of  course  luncheon  is  not  necessary,  but  the  tea  must  be 
moie  substantial,  and  taken  late,  between  six  and  seven,  so 
as  to  lender  supper  unnecessary.  There  are  many  persons, 
however,  who  cannot  digest  animal  food  early  in  the  day;  it 
would  seem  with  them  as  if  the  stomach  required  the  entire 
day  to  rally  and  collect  strength  for  its  digestion.  Such 
persons  should  merely  make  a light  luncheon  in  the  middle 

of  the  day,  and  dine  at  five  or  six  at  the  latest,  making  that 
the  last  meal. 

l have  been  thus  minute  in  laying  down  dietetic  rules, 
because  it  is  principally  on  their  observance  that  I depend 
for  the  recovery  of  the  digestion  and  nutrition  of  the  patient, 
when  the  local  uterine  disease  has  been  subdued.  Great 
assistance  may  be  derived,  it  is  true,  from  medicinal  agents, 
but  assistance  only.  If  the  powers  of  the  stomach  are  con- 
stantly over-taxed,  and  it  is  constantly  irritated  by  stimu- 
lants, medicinal  treatment  merely  mitigates  the  intensity  of 
the  morbid  symptoms,  failing  to  restore  the  patient  to  health, 
even  when  all  local  disease  is  removed. 

The  principal  medicinal  preparations  which  I find  of  use 
in  these  conditions  of  the  digestion,  are  the  alkalies,  and  prin- 
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cipally  liquor  potassae,  the  mineral  acids,  more  especially 
dilute  hydrochloric  acid,  the  vegetable  bitters,  hydrocyanic 
acid,  and  the  tri-nitrate  of  bismuth.  When  administering 
the  alkalies,  or  acids,  I generally  give  them  largely  diluted 
with  water,  about  an  hour  or  an  hour  and  a half  after  break- 
fast and  dinner,  having  remarked  that  the  ingestion  of  fluid 
at  that  time  appears  to  prevent  the  formation  of  lithates  in 
the  subsequent  periods  of  digestion.  At  least,  if  they  are 
formed,  they  are  often  retained  in  solution,  so  as  not  to 
render  the  urine  turbid.  This  precaution  is  more  especially 
advisable  when  the  presence  of  lithates  in  the  urine  creates 
or  keeps  up  irritability  of  the  mucous  membrane  of  the  kid- 
neys, ureters,  and  bladder. 

When  a patient,  whose  real  debility  has  been  long  con- 
cealed by  stimulants  and  high  feeding,  is  placed  on  a low 
diet,  and  deprived  of  the  accustomed  stimulation,  she  neces- 
sarily for  some  time  feels  excessively  prostrated,  languid, 
and  unwell.  Whilst  taking  rum-and-milk  early  in  the 
morning — a favourite  prescription  with  some  practitioners, 
porter  or  ale  at  luncheon,  and  two  or  three  glasses  of  sherry  or 
port  at  dinner,  the  system  is  kept  in  a state  of  feverish  ex- 
citement, which  affords  artificial  strength,  and,  flushing  the 
countenance,  gives  to  the  face,  in  the  eyes  of  a superficial 
observer,  the  hue  of  health.  It  is,  consequently,  often  diffi- 
cult to  persuade  the  patient  and  her  friends  that  it  is  better 
for  her  to  be  left  to  her  real  weakness,  to  appear  as  pale,  as 
languid,  and  as  debilitated  as  she  really  is.  There  can, 
however,  be  no  doubt  that  such  is  the  case.  If  a patient 
is  really  debilitated  and  anemic,  her  state  should  be 
accepted  by  herself,  her  friends,  and  her  medical  attendant, 
and  met  by  therapeutic  means  directed  to  the  mor- 
bid conditions  which  occasion  the  anemia.  It  is  infinitely 
preferable  that,  until  her  health  be  really  improved,  she 
should  lie  languid  and  exhausted  on  a sofa,  than  that  she 
should  be  performing,  with  misery  to  herself,  in  an  imperfect 
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manner,  the  ordinary  duties  of  life,  under  the  excitement  of 
wine  and  other  stimulants. 

If  the  patient  has  good  sense  enough  to  accept  the  de- 
bility as  a symptom  of  the  disease  for  which  she  is  under 
treatment,  and  to  follow  these  directions,  she  soon  feels  the 
benefit  of  the  change  of  system  ; she  ceases  to  be  alternately 
flushed  and  excited,  or  miserably  depressed ; her  sensa- 
tions gradually  become  calm  and  more  natural,  and  as  the 
local  disease  improves,  and  the  sympathetic  re-actions  de- 
crease, she  gradually  regains  strength,  not  artificially  and 
temporarily,  but  really  and  permanently. 

Some  females,  however,  are  so  self-willed  and  so  imbued 
with  the  idea  that  strength  can  only  be  regained  by  feeding 
and  stimulants,  or  so  much  influenced  by  relations  or  pre- 
vious medical  attendants,  who  entertain  these  opinions,  that 
no  reasoning  can  convince  them  that  they  would  not  die  of 
starvation  if  they  were  not  to  be  continually  eating  meat  and 
taking  “ support”  in  the  shape  of  porter,  wine,  or  spirits. 
With  such  persons  it  is  in  vain  to  argue ; the  languor  at 
first  felt  in  the  absence  of  the  accustomed  stimulation  is 
taken  as  evidence  of  its  being  indispensably  requisite,  and 
in  order  to  retain  their  confidence  during  the  treatment  of  the 
local  disease, — the  original  and  principal  cause,  after  all,  of 
the  morbid  condition, — liberal  concessions  must  be  made 
with  regard  to  diet.  When  this  is  the  case,  the  local  disease 
eventually  gets  well,  although  often  with  much  trouble,  but 
a disordered  state  of  the  digestion  frequently  remains.  In 
some  rare  instances,  stimulants,  medicinal  or  other,  must  be 
given,  although  injurious,  owing  to  the  system  being  reduced 
so  low  by  disease  as  to  render  temporary  stimulation  indis- 
pensable. 

The  irritability  of  the  mucous  membrane  of  the  urinary 
organs,  kidneys,  ureters,  and  bladder,  but  more  especially  of 
the  latter  organ,  so  frequently  observed  in  these  diseases,  is, 
as  I have  stated,  in  most  cases  the  result  of  the  mechanical 
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irritation  occasioned  by  the  lithatic  state  of  the  urine.  The 
anomalous  salts  which  it  holds  in  suspension,  irritate  the 
mucous  surface,  and  often  bring  on  a state  of  extreme  irrita- 
tion, bordering  on  sub-acute  inflammation.  Such  being  the 
real  cause  of  the  irritation,  no  effectual  relief  can  be  afforded 
to  the  patient  until  the  digestion  be  restored  to  a healthy 
state.  As  that,  again,  is  under  the  influence  of  the  uterine 
disease,  we,  step  by  step,  revert  to  the  latter,  as  the  affection 
that  must  be  cured  before  we  can  expect  to  remedy  the 
vesical  irritation,  of  which  it  is  the  primary  cause. 

Even  when  the  urine  has  been  restored  to  a healthy  state, 
owing  to  improvement  in  the  functions  of  the  stomach,  the 
bladder,  unfortunately,  in  many  cases,  does  not  at  once  cease 
to  be  irritable.  In  the  natural  state,  the  urine,  although  an 
irritating  fluid  to  other  surfaces,  mucous  or  cutaneous,  is  not 
so  to  the  mucous  membrane  of  its  own  reservoir,  the 
bladder,  its  contact  with  which  occasions  no  uneasy  sensa- 
tion. When,  however,  the  sensibility  of  the  bladder  has 
thus  been  anomalously  raised,  even  the  healthy  urine  often 
long  remains  a source  of  irritation,  giving  rise  to  a frequent 
desire  to  pass  water,  and  to  pains,  on  its  excretion,  in  the 
urethra,  and  especially  at  the  neck  of  the  bladder.  I have 
tried  many  medicinal  substances,  with  a view  to  modify  this 
most  distressing  state,  but  with  very  little  immediate  success. 
It  appears  to  me  not  to  yield  so  much  to  the  influence  of 
medicinal  agents,  as  gradually  to  die  away,  from  the  absence 
of  the  cause  that  produced  it — viz.,  the  morbid  state  of  the 
urine  and  the  proximity  of  uterine  disease.  When  this  irri- 
tability has  existed  for  many  years,  the  bladder  may  become 
so  permanently  contracted  as  to  be  unable  to  retain  more  than 
a few  ounces  of  urine,  even  in  the  absence  of  any  morbid 
state.  This  is  a very  miserable  condition,  as  the  urine 
has  to  be  passed  every  hour  or  two,  and  the  probability  of 
its  cure  becomes  very  doubtful. 

The  immediate  effect  of  the  cure  of  uterine  inflammation  and 
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ulceration,  as  we  have  seen,  has  not  unfrequently,  at  first,  an 
unfavourable  effect  on  the  irritation  of  the  bladder,  which 
greatly  increases,  or  even  appears  when  previously  absent. 
Under  the  impression  that  this  was  the  result  of  the  absence 
of  the  accustomed  counter-irritation,  I have  repeatedly,  with 
benefit,  applied  an  issue  in  the  cellular  tissue,  just  above  the 
pubis,  keeping  it  open  for  several  months.  The  medicinal 
preparations  which  have  appeared  to  me  the  most  beneficial, 
are  alkalies,  alone  or  combined  with  hyoscyamus  or  with 
camphor,  balsam  copaiba,  and  other  resinous  substances. 

Constipation  often  exists  when  the  digestive  functions  are 
disordered,  from  inaction  of  the  upper  part  of  the  large 
bowel.  In  this  case,  the  faeces  never  reaching  the  rectum, 
injections  fail  to  procure  an  evacuation.  Should  dietetic 
means,  such  as  brown  bread,  and  fruits,  when  they  agree, 
not  succeed  in  removing  the  constipation,  aperients  must  be 
given.  I only  have  recourse,  however,  to  their  assistance 
when  they  are  absolutely  indispensable.  A few  grains  of 
compound  rhubarb  pill,  or  of  some  other  mild  purgative, 
taken  on  the  night  of  the  second  day,  if  the  bowels  have 
not  been  moved  by  the  cold  injection,  will  generally  suffice 
to  open  them  once,  which  is  all  that  is  required.  I always 
regret  to  be  obliged  to  have  recourse  habitually  to  aperients, 
as  their  regular  use  renders  it  more  difficult  to  restore  the 
digestion  to  a state  of  integrity.  They  also  increase  the 
tendency  to  hemorrhoids  and  to  prolapsus  ani,  which  is 
often  very  marked  in  patients  suffering  from  inflammatory 
disease  of  the  uterus. 

When  these  latter  affections  co-exist,  they  do  not,  gene- 
rally speaking,  require  any  particular  treatment.  It  is,  how- 
ever, more  than  ever  necessary  to  keep  the  lower  bowel  free 
from  any  accumulation  of  faeces,  the  pressure  of  which,  by 
interfering  with  the  intestinal  circulation,  materially  in- 
creases the  rectal  disease.  The  cold  injection  is  of  the 
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greatest  use  in  these  cases,  as  a topical  remedy,  to  the 
congested  and  relaxed  mucous  membrane.  When  the 
uterine  affection  is  finally  subdued,  and  health  returns,  pro- 
lapsus ani  often  entirely  disappears  without  further  treat- 
ment. This  is  also  the  case,  although  less  frequently,  with 
hemorrhoids. 

When  congestion  extends  to  the  liver,  and  bilious  symp- 
toms supervene,  or  when  they  manifest  themselves  indepen- 
dently of  congestion,  in  connexion  with  the  disordered  state 
of  the  digestive  system,  it  may  he  necessary  to  have  recourse 
to  the  administration  of  calomel  or  blue  pill.  The  former 
is  the  most  efficacious,  especially  if  bilious  diarrhea  or  vomit- 
ing has  set  in.  It  is  seldom,  however,  necessary  or  desirable 
to  continue  its  use.  Leeches  alone  generally  fail  to  relieve 
the  symptoms  occasioned  by  a congested  state  of  the  liver, 
whatever  the  cause  ; but  they  may,  when  timely  applied, 
prevent  uterine  congestion  from  extending  to  it,  and  thus 
obviate  the  periodical  explosion  of  biliary  attacks,  if  the 
tendency  exists.  It  is,  indeed,  on  the  occasional  application 
of  leeches  after  the  catamenia  that  I principally  rely,  in  the 
cases  to  which  I have  elsewhere  alluded,  (p.  142,)  in  which, 
after  the  cure  of  uterine  disease,  menstruation  remaining 
scanty,  or  being  finally  suppressed,  a tide  of  congestion  gra- 
dually extends  from  the  uterus  to  the  abdominal  circulation, 
giving  rise  to  biliary  symptoms  when  it  reaches  the  liver. 

The  emaciation  and  defective  state  of  the  general  nutrition 
which  so  frequently  accompany  chronic  inflammatory  disease 
of  the  uterus,  being  in  a great  measure  the  result  of  the  dis- 
ordered condition  of  the  digestive  system,  can  only  be  treated 
by  removing  the  primary  cause  of  the  evil.  The  sympathetic 
reaction  which  the  diseased  uterus  exercises  on  the  stomach 
strikes  the  functions  of  nutrition,  as  it  were,  at  the  root,  and 
the  only  remedy  is  to  annihilate  this  morbid  reaction  by 
curing  the  uterine  disease.  Unless  this  be  attained,  the  chyle 
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supplied  by  digestion  continues  to  be  defective,  and  the 
general  nutrition  becomes  more  and  more  deteriorated ; the 
uterus  no  doubt  exercising  also,  directly,  a depressing  sympa- 
thetic action  on  the  functions  of  assimilation  and  nutrition. 
Thus  it  is  that  the  patient  loses  flesh,  and  becomes  in  the 
course  of  time  thin,  pale,  sallow,  and  anemic.  What  satis- 
factorily proves  that  this  anemic  state  of  the  economy  is  prin- 
cipally the  result  of  depraved  digestion  is,  that  if  the  stomach 
resists  the  action  of  the  local  disease,  and  retains  its  func- 
tional activity,  the  patient  may  remain  many  years  a sufferer 
without  becoming  weak  and  debilitated,  and  without  losing 
the  outward  characteristics  of  tolerable  health. 

The  disordered  condition  of  the  special  senses,  of  sight, 
hearing,  and  cutaneous  sensibility,  which  is  occasionally 
observed  in  chronic  inflammatory  disease  of  the  cervix  uteri, 
does  not  call  for  any  particular  treatment.  These  states 
are  merely  symptomatic  of  the  general  morbid  condition  of 
the  system,  and  can  only  be  treated  by  curing  the  disease  in 
which  they  originate.  Their  increase  is  thus  almost  invariably 
prevented;  but  even  the  complete  restoration  of  the  patient 
to  health  is  not  always  followed  by  their  entire  disappearance. 

Convulsive  hysteria  occurring  under  the  influence  of  uterine 
disease  is  nearly  always  a very  formidable  complication. 
The  convulsive  attacks  are  generally  severe  and  frequent, 
occurring  whenever  any  exacerbation  takes  place,  and  often 
under  the  immediate  influence  of  the  remedial  means  em- 
ployed to  subdue  the  local  disease  which  occasions  the 
hysterical  affection.  The  practitioner  may  thus  be  placed 
in  a painful  dilemma.  If  the  uterine  malady  is  not  treated, 
the  convulsions  gradually  become  worse,  and  may,  as  we  have 
seen,  threaten  the  life  of  the  patient.  On  the  other  hand, 
the  cauterization  of  the  ulceration  which  generally  exists 
in  these  severe  cases,  is  often  attended  with  a repetition  of 
the  convulsive  attack. 
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Between  these  two  dangers,  however,  wre  must  choose  the 
least.  As  the  recovery  of  the  patient,  both  from  the  uterine 
disease  and  from  the  convulsive  affection  which  it  occasions, 
depends  on  the  subdual  of  inflammation  and  on  the  heal- 
ing of  ulceration,  the  means  absolutely  necessary  must  be 
cautiously  adopted,  irrespective  of  their  immediate  effect;  but 
every  precaution  must  be  taken  to  prevent  the  subsequent 
convulsive  attack,  or  to  mitigate  its  intensity.  The  most  effi- 
cacious means  that  can  be  resorted  to  for  this  purpose  are  the 
injection  of  preparations  of  opium  into  the  rectum,  and  the 
use  of  chloroform  administered  by  inhalation,  or  internally. 
Generally  speaking  the  convulsions  cease  when  the  uterine 
disease  is  cured,  or  only  occur  at  the  menstrual  epoch,  and 
that  merely  for  a short  time.  Whether  it  be  cured  or  not, 
the  most  efficacious  remedy  for  the  convulsive  attacks  pro- 
duced by  the  approach  or  by  the  existence  of  menstrua- 
tion, or  following  its  cessation,  is  the  application  of  leeches 
to  the  neck  of  the  uterus.  Leeches,  mustard-poultices,  or 
blisters,  applied  to  the  sacro- dorsal  region,  are  also  often 
very  useful. 

The  want  of  sleep,  or  its  very  disturbed  and  unre- 
freshing character,  is  only  remedied  by  improvement  of  the 
local  disease,  and  of  the  morbid  conditions  sympathetically 
produced.  Opiates  and  other  sedatives  merely  increase  the 
mischief  which  they  are  given  to  allay.  The  return  of  quiet, 
refreshing  sleep,  is  always  a very  favourable  symptom. 

Inflammation  of  the  Neck  of  the  Uterus  considered  generally. 

By  the  local  and  general  means  of  treatment  which  I have 
described,  inflammation,  ulceration,  and  hypertrophy  of  the 
neck  of  the  uterus,  may  always  be  subdued,  and  the  patient 
is  almost  always  restored  to  health. 

Generally  speaking,  all  local  symptoms  disappear  along 
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with  the  disease  which  occasioned  them.  This,  however,  is 
not  invariably  the  case.  The  pain  in  the  back,  the  vesical 
irritation,  or  the  inability  to  walk  may  remain,  in  a more  or 
less  marked  degree,  for  a considerable  period  after  the  entire 
removal  of  the  local  disease ; but  they  always  disappear 
eventually,  unless  the  body  of  the  uterus  remain  chronically 
inflamed  and  enlarged,  or  unless  permanent  morbid  changes 
have  taken  place  in  the  bladder  or  rectum. 

The  same  remark  may  be  applied  to  the  general  symptoms. 
The  general  health  may  have  received  so  severe  a shock, 
that  a lengthened  exemption  from  uterine  disease  is  ne- 
cessary, to  allow  the  powers  of  the  system  to  rally  and 
throw  off*  the  morbid  results  which  it  has  produced.  Thus 
digestion  and  nutrition  may  remain  long  impaired,  nervous 
and  hysterical  symptoms  may  long  continue  to  hang  on  the 
patient;  but  in  the  course  of  time,  in  nearly  every  instance 
all  disappear,  unless  the  morbid  conditions  above  enumerated 
persist  in  an  incurable  form.  In  the  very  great  majority  of 
cases,  however,  the  general  health  rallies  as  the  uterine  dis- 
ease progresses  towards  a cure;  and  within  a comparatively 
short  period  of  its  entire  removal,  the  patient  is  restored  to 
health. 

The  duration  ot  treatment  necessarily  varies,  according 
to  the  nature,  the  extent,  and  the  intensity  of  the  disease, 
to  the  structural  changes  which  it  may  have  produced,  and 
to  the  influence  exercised  by  menstruation  over  its  pheno- 
mena. When  the  latter  is  unfavourable,  the  duration  of 
treatment  is  always  prolonged.  This  is  also  generally  the 
case  when  ulceration  and  hypertrophy  are  both  present;  it 
then  generally  lasts  several  months.  Since  I have  made 
it  a rule  minutely  to  investigate  the  state  of  the  cavity 
of  the  cervix,  and  never  to  dismiss  a patient  so  long  as  there 
is  the  slightest  vestige  of  disease  remaining,  I am  much 
longer  in  curing  my  patients ; but  when  they  are  once  cured, 
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I never  have  any  relapse  of  the  ulcerative  disease.  The  re- 
lapses which  I formerly  used  to  witness  continually  in  the 
practice  of  the  French  surgeons,  were  clearly  owing  to  the 
disease  not  being  followed  into  the  interior  of  the  cervical 
canal,  and  thus  not  being  entirely  eradicated. 

On  the  whole,  there  are  few  diseases  the  treatment  of 
which  gives  more  satisfactory  results  than  those  which  I have 
described  in  this  work,  provided  their  real  nature  be  reco- 
gnised, and  rational  means  of  treatment  adopted.  I am 
continually  seeing  pale,  weak,  and  helpless  females,  com- 
pletely restored  to  health,  whose  life  has  been  a misery  to 
them  for  years,  who  during  that  time  have  never  been  free 
from  the  most  gloomy,  the  most  depressing  feelings,  and  the 
most  painful  sensations,  and  who  have  wandered  in  vain  in 
search  of  relief,  from  physician  to  physician,  from  place  to 
place.  To  them  the  recovery  of  health  is  often  a kind  of 
resurrection.  Stranded,  as  it  were,  on  the  shores  of  life, 
nearly  without  hope,  they  once  more  find  themselves  able 
to  resume  their  social  duties,  and  to  take  a part  in  the 
active  occupations  of  life. 

One  of  the  most  striking  results  of  the  removal  of  uterine 
disease  is  the  entire  subdual  of  that  fretful,  irritable,  nervous, 
and  hysterical  state  of  the  mind  which  often  characterizes  it, 
especially  in  the  higher  and  more  cultivated  classes  of 
society.  The  most  intellectual  and  strong-minded  women 
are  not  exempt  from  this  re-action  of  uterine  disease  on 
the  nervous  system.  Under  its  influence  they  become  irri- 
table and  capricious,  without  the  slightest  suspicion  being- 
entertained  by  those  around  them  as  to  the  cause  of  the 
change  that  has  taken  place  in  their  mental  state.  They 
thus  meet  with  blame  instead  of  the  pity  they  deserve, 
for  their  feelings  are  all  but  uncontrollable.  I have,  in- 
deed, no  hesitation  in  stating  that  the  very  frequent  exist- 
ence of  uterine  disease,  modifying  the  temper  and  mental 
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state,  without  suspicion  being  entertained  as  to  the  real  phy- 
sical cause  of  the  change,  either  by  friends  or  by  medical  at- 
tendants, has  unfavourably  influenced  the  opinion  of  moralists 
respecting  the  female  character.  My  experience  would  tend 
to  prove  that  when  a female,  whatever  her  rank  in  society,  is 
perfectly  well,  she  is  rarely  irritable,  nervous,  or  capricious, 
and  that  when  these  mental  conditions  are  present  in  a very 
marked  degree,  they  will  be  too  often  found  referable  to  the 
unsuspected  existence  of  chronic  uterine  disease. 

INFLAMMATION  OF  THE  UTERINE  NECK  IN  THE  VIRGIN — 

DURING  AND  AFTER  PREGNANCY AND  IN  ADVANCED  LIFE. 

The  rules  which  I have  laid  down  for  the  local  and  con- 
stitutional treatment  of  inflammation  and  ulceration  of  the 
uterine  neck  are  so  generally  applicable  to  the  disease,  in 
whatever  phasis  of  female  existence  it  may  be  observed,  that 
I have  but  little  to  add  that  the  medical  knowledge  of  a 
well-informed  practitioner  will  not  supply. 

With  unmarried  females  the  entire  difficulty  of  treatment 
lies  in  the  instrumental  part  of  it.  When  the  disease  has 
once  been  reached,  the  treatment  differs  in  no  respect  from 
that  of  the  same  affection  in  married  women. 

The  existence  of  pregnancy,  so  far  from  being  an  obstacle 
to  the  local  treatment  of  inflammatory  and  ulcerative  disease 
of  the  uterine  neck,  is  a strong  reason  why  it  should  be 
adopted  and  carried  out  without  delay,  unless  the  patient 
have  reached  the  latter  period  of  her  pregnancy.  If  so,  as 
the  child  is  viable,  and  it  becomes  rather  difficult  to  bring 
the  cervix  fully  into  view,  owing  to  the  very  lax  state  of  the 
internal  mucous  surfaces,  it  is  as  well,  unless  the  symptoms 
be  urgent,  merely  to  resort  to  astringent  injections,  and  to 
reserve  all  instrumental  treatment  until  after  the  confine- 
ment. During  the  first  six  or  seven  months,  on  the  con- 
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trary,  it  is  the  absolute  duty  of  the  medical  attendant 
to  treat  the  disease,  as  by  curing  the  ulceration,  or  even 
by  modifying  its  irritability,  not  only  is  much  suffering 
spared  to  the  patient,  but  abortion  is  often  prevented.  The 
local  treatment  must  consist  in  astringent  injections,  and 
cauterization  with  the  nitrate  of  silver,  or  the  acid  nitrate 
of  mercury.  I never  think  of  using  the  potassa  cum  calce, 
as  the  reaction  after  its  use,  under  such  circumstances,  would 
be  much  too  powerful  to  be  safe.  Moreover,  the  pregnancy 
itself  is  doing  gradually  what  deep  cauterization  is  partly 
intended  to  effect  when  resorted  to — melting  the  induration. 
I do  not  either  find  leeches  necessary,  nor  should  I know- 
ingly like  to  have  recourse  to  them.  I have,  however,  re- 
peatedly applied  them  to  patients  who  were  one  or  two 
months  pregnant  without  my  being  aware  of  the  circumstance, 
not  only  without  any  bad  result,  but  with  positive  benefit. 

When  there  is  reason  to  suppose  that  ulcerative  disease 
of  the  cervix  exists  after  a confinement  or  abortion,  I never 
interfere  until  four  or  five  weeks  have  elapsed,  unless  the 
abortion  be  a very  early  one.  I then  examine  the  patient, 
whether  the  hemorrhage  has  stopped  or  not,  and  cauterize  at 
once  the  ulcerated  surface  with  the  nitrate  of  silver.  Whether 
the  blood  comes  from  the  ulceration  or  not,  the  cauterization 
almost  invariably  stops  its  excretion,  and  the  case  then  falls 
into  the  general  category.  I may  here  remark,  which  I be- 
lieve I have  omitted  to  do  before,  that  for  some  time  after 
parturition,  and  during  the  entire  period  of  lactation,  the 
mucous  membrane  of  the  vagina  retains  a very  vivid  con- 
gested hue.  It  is  then,  evidently,  the  seat  of  a sympathetic 
physiological  congestion,  which  must  not  be  mistaken  and 
treated  as  a morbid  condition. 

The  only  special  observation  that  I have  to  make  with 
respect  to  the  treatment  of  this  disease  in  the  aged,  is  with 
reference  to  its  intractability.  A very  minute  amount  of 
disease  will  often  resist  all  mild  means  of  treatment,  and  only 


ITS  NECK,  AND  ITS  APPENDAGES.  473 

give  way,  at  last,  under  the  influence  of  the  most  powerful, 
the  actual  cautery,  or  potassa  fusa.  When  the  disease  is 
cured,  the  natural  process  of  atrophy  which  usually  occurs 
in  the  uterus  after  the  definitive  cessation  of  menstruation, 
often  takes  place  with  astonishing  rapidity,  the  congestion 
of  the  pelvic  circulation,  previously  kept  up  by  the  disease, 
entirely  giving  way. 


ACUTE  METRITIS. 

Acute  inflammation  of  the  unimpregnated  uterus,  seldom 
extending  to  the  peritoneum,  it  is  not  necessary  to  resort  to 
antiphlogistic  treatment  with  the  same  energy  as  when  it 
occurs  in  the  puerperal  state. 

In  young  plethoric  females,  in  whom  the  inflammatory 
symptoms  run  high,  the  abstraction  of  blood  from  the  arm 
may  be  advisable  or  necessary.  Generally  speaking,  how- 
ever, the  external  application  of  leeches  to  the  lower  hypo- 
gastric or  ovarian  regions  is  alone  required.  From  ten  to 
twenty  should  be  applied,  according  to  the  intensity  of  the 
attack ; and  they  should  be  repeated  in  the  course  of  about 
twenty-four  hours  if  the  inflammatory  symptoms  do  not 
abate.  It  must  be  remembered,  that  although  there  is  very 
little  danger  of  inflammation  extending  to  the  peritoneum, 
there  is  great  danger  of  its  passing  to  the  lateral  ligaments, 
and  giving  rise  to  abscess.  Thence  the  necessity  for  re- 
sorting, at  an  early  period,  to  such  means  as  are  likely  to 
arrest  the  progress  of  the  disease.  The  application  of 
leeches  would,  no  doubt,  be  more  decidedly  beneficial,  were 
it  possible  to  apply  them  directly  to  the  neck  of  the  uterus  ; 
but  in  acute  metritis,  the  sensibility  of  the  organ,  and  of  the 
adjoining  parts,  is  so  great,  that  the  introduction  of  the  tube 
by  means  of  which  they  are  applied,  cannot  be  even  con- 
templated. 

Thin  poultices,  large  enough  to  cover  the  lower  part 
of  the  abdomen,  are  beneficial,  and  generally  afford  great 
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relief  when  their  weight  can  be  borne.  They  appear  to  act 
principally  by  relaxing  the  abdominal  parietes.  When  the 
tenderness  is  too  great  for  the  weight  of  the  poultice  to  be 
endured,  warm  anodyne  fomentations  may  be  substituted. 

The  general  treatment  must  consist  in  absolute  rest  in 
bed,  abstinence  from  all  solid  food,  the  administration  of  purga- 
tives, of  diaphoretic  saline  medicines,  and  of  tartarized  anti- 
mony in  small  doses.  It  is  very  seldom  necessary  to  give 
this  latter  substance  in  large  doses,  or  to  administer  calomel 
and  opium,  as  in  puerperal  metro-peritonitis.  Should,  how- 
ever, the  inflammatory  symptoms,  instead  of  giving  way  to 
the  means  enumerated,  increase  in  intensity,  and  there  be 
evidently  danger  of  the  extension  of  the  disease  to  more 
important  structures,  these  powerful  agents  for  controlling 
inflammation  should  not  be  neglected. 

Under  the  judicious  use  of  the  above  means,  acute  metritis 
nearly  always  terminates  by  resolution  in  the  course  of  from 
five  to  ten  or  twelve  days.  It  may,  however,  notwithstanding 
early  and  active  treatment,  extend  to  the  lateral  ligaments, 
giving  rise  to  abscess,  or  pass  into  the  chronic  stage. 

CHRONIC  METRITIS. 

Chronic  metritis  is  a most  intractable  disease,  whether 
occupying  the  entire  uterus,  or  limited  to  one  particular 
region,  as  usually  occurs.  It  is,  however,  most  obstinate, 
when  confined  to  the  posterior  wall  of  the  womb,  and  the 
result  of  the  gradual  extension  of  chronic  inflammation  and 
induration  from  the  cervix  to  the  body  of  the  organ.  When 
the  immediate  result  of  acute  inflammation,  or  of  inflam- 
mation and  suppuration  of  the  lateral  ligaments,  it  is,  gene- 
rally speaking,  much  easier  to  subdue. 

If  chronic  metritis  is  occasioned  or  kept  up  by  ulcera- 
tion, or  by  subacute  inflammation  of  the  neck  of  the  uterus, 
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the  first  thing  to  be  done  is  to  subdue  the  local  affection, 
by  the  means  already  pointed  out.  This  is  absolutely  neces- 
sary, as  it  acts  like  a thorn  in  the  part,  keeping  up  irritation 
throughout  the  entire  uterine  system.  The  local  depletion, 
and  other  antiphlogistic  means  used  for  this  purpose,  com- 
bined with  regulation  of  the  general  health,  by  the  dietetic 
rules  and  the  medicinal  agents  already  indicated,  as  gene- 
rally applicable  in  chronic  uterine  inflammations,  not 
unfrequently  remove  the  disease  of  the  body  of  the  organ 
simultaneously  with  that  of  its  neck.  In  some  cases,  how- 
ever, in  which  the  cervix  is  evidently  the  part  primarily  in 
fault,  chronic  inflammatory  induration  of  the  body  of  the 
uterus  remains,  after  the  entire  removal  of  all  morbid  condi- 
tions of  the  cervix. 

In  these  cases,  as  also  in  those  in  which  chronic  inflam- 
mation originates  in  the  uterus,  apart  from  any  affection  of 
its  neck,  the  tenacity  of  the  disease  and  the  difficulty  of 
removing  it  are  extreme  ; so  much  so,  indeed,  that,  as  a 
general  rule,  it  is  impossible  to  form  even  a surmise  as  to 
the  length  of  time  that  may  be  required  to  accomplish  this 
desirable  end.  A few  months  may  suffice,  or  it  may  be 
years,  before  the  disease  is  subdued,  even  when  active 
treatment  is  perseveringly  resorted  to. 

The  local  means  of  treatment  most  generally  applicable 
under  these  circumstances  are,  rest  in  the  horizontal  pos- 
ture, the  use  of  emollient  or  astringent  vaginal  injections, 
and  the  occasional  application  of  leeches  to  the  neck  of 
the  uterus,  before,  during,  or  after  menstruation,  according 
to  the  period  at  which  they  appear  most  serviceable.  It  is 
to  a great  extent  the  existence  of  the  menstrual  flux  that 
feeds  and  keeps  up  the  chronic  inflammation ; and  nothing 
gives  such  effectual  relief  in  the  exacerbations  of  inflamma- 
tion and  pain  that  occur  at  this  time,  as  the  abstraction  of 
blood  from  the  womb,  by  the  direct  application  of  a few 
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leeches.  During  these  exacerbations,  the  injection  of  opiates 
into  the  bowel,  or  the  use  of  chloroform  in  the  various 
modes  indicated,  often  afford  great  relief,  and  assist  in  en- 
abling the  patient  to  pass  over  the  period  without  the  occur- 
rence of  any  permanent  increase  in  the  intensity  of  the  uterine 
disease.  In  extremely  obstinate  cases  I sometimes  apply  an 
issue  just  above  the  pubes,  keeping  it  open  for  some  months, 
and  have  frequently  derived  great  benefit  from  this  plan  of 
treatment,  for  which  I am  indebted  to  M.  Gendrin.  I have 
never  known  it  employed  by  any  other  practitioner. 

In  addition  to  the  general  means  of  treatment  already  de- 
scribed, we  may  resort  to  the  exhibition  of  iodine  or  mercury. 
I must,  however,  confess,  that  I have  not  obtained  that  benefit 
from  the  use  of  these  medicines  that  might  be  anticipated 
from  the  assertions  of  other  practitioners.  This  discrepancy 
between  the  results  furnished  by  my  practice  and  that  of 
others  admits  of  explanation ; but  the  explanation  I give,  if 
correct,  will  go  far  to  prove  that  the  experience  of  those  who 
attach  so  much  importance  to  the  action  of  these  medicines 
in  the  treatment  of  chronic  inflammation  and  enlargement  of 
the  uterus  is  not  to  be  depended  upon. 

Most  of  the  patients  labouring  under  chronic  metritis  whom 
I meet  with  have  been  suffering  from  uterine  disease  for  many 
years;  and  the  general  health  has,  in  consequence,  long 
been  completely  broken  down.  With  such  patients  I do  not 
feel  authorized,  as  I have  already  stated,  to  give  such  medi- 
cines as  iodine  or  mercury,  unless  the  necessity  be  absolute 
and  imperative  ; the  more  so,  as  they  must  necessarily  be 
administered  for  a lengthened  period  if  they  are  destined  to 
act  on  the  nutrition  of  a chronically  inflamed  organ,  and 
mercury  and  iodine,  when  taken  so  as  thoroughly  to  saturate 
the  system,  produce  of  themselves  a species  of  cachexia. 
Persons  already  reduced  to  a state  of  extreme  debility  and 
emaciation  by  chronic  disease,  are  certainly  not  those  in 
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whom  it  is  desirable  to  give  medicines  which,  in  addition, 
give  rise  to  a medicinal  influence  of  this  description. 

Entertaining  these  views  with  regard  to  the  administration 
of  mercury  and  iodine,  in  whatever  mode  or  form  they  may  be 
given,  and  never  resorting  to  them  until  all  ordinary  means, 
both  local  and  general,  have  failed,  I have  thus  ascertained 
that  they  are  seldom  necessary,  the  chronic  inflammation 
generally  giving  way  without  their  assistance.  On  the  other 
hand,  in  the  few  obstinate  cases  in  which  I am  obliged  to 
resort  to  their  use,  I do  not  find  the  effect  they  produce  by 
any  means  so  beneficial  as  is  generally  asserted.  I am  there- 
fore, I consider,  warranted  in  concluding,  that  if  they  succeed 
oftener  in  the  hands  of  other  practitioners,  it  is  because  they 
are  generally  used  from  the  first,  in  the  early  stage  of  treat- 
ment, in  conjunction  with  other  means,  which  alone  would 
probably  suffice  to  remove  the  disease. 

When  all  ordinary  therapeutic  agents,  including  the  inter- 
nal administration  of  mercury  and  iodine,  fail  to  remove  the 
chronic  inflammation  and  induration  of  the  uterus,  I have, 
in  several  instances,  established,  as  a counter-irritant,  an 
artificial  ulceration  or  issue  on  the  neck  of  the  uterus  itself, 
with  potassa  fusa  or  potassa  cum  calce,  independently  of  any 
disease  of  that  region,  and  with  very  great  benefit  to  the 
patient. 

The  first  case  in  which  I resorted  to  this  very  severe  mode 
of  treatment  was  that  of  a lady  who  had  been  under  my  care 
for  nearly  two  years,  without  any  permanent  benefit  having- 
been  derived  from  the  numerous  means  used.  There  were 
several  very  painful  nodosities  on  the  posterior  wall  of  the 
uterus,  which  was  much  enlarged  and  retroverted : the 
disease  had  existed  many  years.  Finding  that  an  issue 
applied  over  the  pubis  had  done  more  good  than  anything 
else,  it  occurred  to  me,  that  if  the  issue  were  applied  on  the 
cervix  uteri,  which  was  healthy,  but  rather  hypertrophied, 
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the  counter-irritation  would  be  much  more  efficacious.  I 
long  hesitated,  fearing  that  the  inflammatory  reaction  might 
extend  to  the  inflamed  uterus,  and  occasion  acute  metritis; 
but  I was  at  last  induced  to  waive  all  scruples,  and  to  try 
the  application  of  the  issue,  owing  to  the  sufferings  of  my 
patient  being  very  great,  and  to  the  slight  hope  that  remained 
of  a cure  being  ever  effected  by  ordinary  means.  The  issue 
was  applied  four  times,  at  intervals  of  about  six  weeks,  and  with 
very  decided  benefit.  The  nodosities  of  the  posterior  region 
of  the  uterus  have  very  much  diminished  in  size,  the  enlarge- 
ment of  the  uterus  is  much  abated,  and  the  patient  is  much 
freer  from  pain  and  uneasy  sensations.  The  improvement 
has  gradually  continued  ever  since,  although  nearly  a year 
has  now  elapsed  since  the  last  issue  was  applied. 

Since  then,  I have  adopted  this  plan  of  treatment  with 
equal,  and  even  greater  success,  in  several  other  similar 
cases,  and  that  without  the  occurrence  of  any  untoward 
symptom.  Although  much  more  pain  and  much  more 
general  sympathetic  disturbance  is  experienced,  than  when 
potassa  fusa  is  used  to  the  cervix,  in  the  absence  of  inflam- 
mation of  the  body  of  the  uterus,  there  does  not  appear 
to  be  much  reason  to  fear  too  severe  an  amount  of  in- 
flammatory reaction  ; the  more  so,  as  we  must  not  forget 
that  a certain  amount  of  uterine  reaction  is  necessary,  in 
order  that  the  vitality  of  the  diseased  tissues  may  be  deeply 
modified.  At  the  same  time,  I should  never  think  of  re- 
commending this  plan  of  treatment,  except  in  extreme  cases, 
which  have  long  been  under  treatment,  and  against  which 
all  other  means  have  failed. 

When  the  inflammation  exists  principally  in  the  posterior 
wall  of  the  uterus,  and  the  latter  is  retroverted  on  the  rectum, 
as  is  usually  the  case,  it  becomes  difficult  to  remedy  the  con- 
stipation, which  is  nearly  always  a prominent  symptom. 
The  injection  of  cold  or  tepid  water,  so  useful  in  other  cases, 
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cannot  be  resorted  to,  as  the  dilatation  of  the  lower  bowel, 
raising  the  retro  verted  and  inflamed  womb  which  lies  upon 
it,  generally  gives  rise  to  very  severe  pain.  We  must,  there- 
fore, inevitably  have  recourse  to  mild  aperients,  in  as  small 
doses  as  possible,  choosing  those  that  act  more  especially 
on  the  lower  bowel.  The  aperient,  however,  should  not  be 
given  oftener  than  is  necessary  to  prevent  a collection  of 
hardened  faeces  taking  place  above  the  retroverted  womb, 
the  passage  of  which,  under  such  circumstances,  is  always  a 
source  of  extreme  pain.  In  these  cases,  the  mere  fact  of  the 
patient  becoming  able  to  bear  the  injection  is  a proof  that 
great  improvement  has  taken  place. 

It  is  not  only  useless,  but  most  pernicious  to  the  patient, 
to  attempt,  by  mechanical  means,  to  replace  the  inflamed  and 
retroverted  uterus.  The  organ  is  retroverted  because  it  is 
inflamed  and  enlarged,  and  the  only  rational  treatment 
of  the  displacement  is  that  of  the  disease  which  occa- 
sions it.  The  uterus,  as  we  have  seen,  is  not,  like  a joint, 
liable  to  dislocation,  and  then  susceptible  of  being  reduced 
by  mechanical  means ; but  an  organ  lightly  suspended  or 
poised  in  the  pelvic  cavity.  It  is  therefore  most  irrational 
to  attempt  to  restore  it  to  its  natural  position,  by  means  of 
a sound  or  a bougie,  when  it  has  fallen  backwards  from  in- 
flammatory hypertrophy.  The  retroverted  organ  might  be 
twdsted  round  by  the  uterine  sound,  if  not  bound  down  by 
adhesions,  a hundred  times,  and  a hundred  times  it  would 
again  fall,  as  soon  as  the  sound  were  withdrawn;  there 
being  nothing  to  keep  the  organ  in  situ  when  it  has  been 
“ replaced.” 

As  I have  elsewhere  stated,  the  cases  of  retroversion  of 
the  uterus  that  I meet  with  may  be  classed  under  three  heads : 
either  the  retroversion  is  accompanied  by  the  formation  of 
fibrous  growths  in  the  posterior  wall  of  the  uterus,  which 
carry  the  uterus  backwards  by  their  weight;  or,  whatever  its 
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cause,  it  is  accompanied  by  inflammatory  disease  of  the  body 
of  the  uterus,  or  of  its  neck ; or  there  is  no  inflammatory 
condition  present,  merely  the  retroversion. 

In  the  first  case,  there  are  usually  no  morbid  symptoms, 
unless  the  fibrous  tumour  should  greatly  enlarge,  and  not 
escaping,  as  commonly  occurs,  from  the  cavity  of  the  pelvis, 
by  its  pressure  interfere  with  the  passage  of  the  faeces.  Un- 
fortunately, whether  the  tumour  and  the  retroversion  be  little 
or  great,  there  is  nothing  to  be  done.  When  small,  it  is  in 
vain  for  us  to  bring  the  womb  forward,  it  is  sure  immediately 
to  fall  back  again ; when  large,  if  it  does  not  emerge  from 
the  pelvis,  it  generally  becomes  fixed  and  immovable. 

When  inflammation  of  the  uterus,  of  its  neck,  or  of  its 
cavities,  accompanies  retroversion,  whatever  the  cause  of 
the  retroversion,  it  is  the  inflammatory  disease  that  occa- 
sions the  morbid  symptoms,  and  not  the  retroversion.  It 
is  the  inflammatory  disease,  consequently,  that  requires 
to  be  treated,  and  not  the  retroversion.  If  the  contrary 
opinion  prevails  now  with  some  practitioners,  it  is  be- 
cause they  are  under  the  influence  of  erroneous  theoretical 
opinions.  Overlooking  the  real  disease,  they  merely  treat 
the  imaginary  one,  and  thus  do  more  harm  than  good. 
Not  only  is  this  serious  error  apparent  in  their  writings,  but 
I am  continually  seeing  it  illustrated  in  practice,  in  cases  in 
which  very  evident  inflammatory  disease  has  thus  been  over- 
looked, and  left  untreated,  whilst  the  patient  has  been  tor- 
tured by  useless  attempts  to  replace  the  retroversion — the 
imaginary  cause  of  her  ill  health.* 

# Since  the  above  was  written,  I have  been  consulted  by  a lady 
whose  case  very  aptly  illustrates  this  fact.  Her  history  is  as  fol- 
lows : — Menstruated  rather  late  in  life,  the  catamenia  were  at  first 
irregular,  and  she  always  suffered  considerably.  She  married  at 
twenty-two,  and  six  months  afterwards  accompanied  her  husband  to  a 
tropical  climate.  Soon  after  her  arrival  she  began  to  suffer  from  whites, 
pain  in  the  back  and  ovarian  regions,  and  pain  in  congress.  Her  health 
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What  proves  retroversion  of  the  uterus  to  be  merely  an 
epiphenomenon  in  the  class  of  cases  to  which  I am  now 
alluding,  those  in  which  it  is  accompanied  by  some  inflam- 
matory condition, — is,  that  when  the  latter  is  thoroughly 
cured,  all  morbid  symptoms  disappear,  without  any  the- 
rapeutic means  having  been  directed  to  the  retroversion, 
and  that,  in  very  many  cases,  the  uterus  gradually  reas- 
sumes, partly  or  entirely,  its  natural  position.  But,  even  if 
it  does  not,  the  circumstance  is  of  little  or  no  consequence. 
I have  now  restored  to  the  active  duties  of  life  a very  consi- 

rapidly  gave  way,  it  was  supposed  under  the  influence  of  the  climate, 
and  she  was  ordered  home  within  a year  of  her  arrival.  On  reaching 
England,  she  placed  herself  under  an  eminent  general  physician,  and 
was  treated  as  one  whose  health  had  given  way  from  residence  in  a 
tropical  climate ; no  suspicion  of  the  existence  of  uterine  disease  being 
entertained.  During  the  two  years  that  she  spent  in  England,  she  con- 
sulted various  physicians,  without  any  further  light  being  thrown  on 
her  state  of  health,  which  only  slightly  improved ; the  local  symp- 
toms persisting,  although  mitigated.  She  then  rejoined  her  husband 
abroad,  but  immediately  became  ill  again.  The  uterine  symptoms 
rapidly  increased,  great  debility  followed,  and  she  was  attacked  on  two 
occasions  by  the  fever  of  the  country.  The  existence  of  uterine  in- 
flammation was  this  time  recognised  by  her  attendants,  but  nothing 
was  done  to  remedy  it,  and  she  was  again  sent  home  for  medical  advice 
and  for  change  of  climate.  On  her  arrival  in  England  she  applied  to 
an  eminent  accoucheur,  who  has  adopted  the  mechanical  doctrine  of 
uterine  displacement.  She  was  then  suffering  from  severe  pain  in  the 
lumbo-dorsal,  ovarian,  and  hypogastric  region,  had  a muco-purulent 
discharge,  great  bearing-down,  and  could  scarcely  walk.  She  was  pale 
and  emaciated,  suffered  agonizing  pain  at  the  menstrual  epochs,  could 
not  bear  congress  at  all,  from  the  extreme  pain  it  occasioned,  and  was 
a victim  to  dyspepsia,  cardialgia,  cephalalgia,  and  insomnia.  Indeed, 
she  evidently  presented  all  the  symptoms,  both  general  and  local,  of 
chronic  inflammatory  uterine  disease. 

After  being  carefully  examined  digitally,  she  was  told  that  she  was 
merely  suffering  from  displacement  of  the  womb , that  the  uterus  was 
retroverted,  and  that  if  it  were  once  restored  to  its  natural  position  she 
would  be  quite  well.  In  accordance  with  this  view  of  her  case  the 
womb  was  “replaced,”  with  the  uterine  sound,  at  short  intervals, 
during  six  weeks,  and  then  Dr.  Simpson’s  permanent  pessary  was  in- 
troduced and  allowed  to  remain.  The  replacing  of  the  womb  with  the 


482  TREATMENT  OF  INFLAMMATION  OF  THE  UTERUS, 


derable  number  of  females,  in  whom  the  uterus  was  retro- 
verted  when  they  left  me,  and  is  so,  probably,  to  this  day; 
and  yet  they  are  totally  unconscious,  from  any  symptom 
which  they  experience,  that  the  organ  is  not  in  its  normal 
position.  Nor  do  I find,  as  has  been  asserted,  that  such 
displacement  subsequently  prevents  impregnation.  The 
impediment  to  impregnation,  generally  speaking,  is  the  in- 
flammatory disease  that  accompanies  the  retroversion,  and 
not  the  retroversion  itself. 

sound  always  gave  intense  pain,  as  also  did  the  introduction  of  the 
permanent  pessary.  After  much  suffering,  however,  she  got  accus- 
tomed to  the  latter,  and  retained  it  during  six  months.  After  that 
time,  it  was  taken  away  by  the  practitioner  who  had  introduced  it,  who 
told  her  that  the  womb  “ was  in  its  right  place,”  the  displacement 
having  been  permanently  removed,  that  all  had  been  done  for  her  that 
medical  art  could  do,  and  that  she  would  soon  be  restored  to  health. 

This  took  place  two  years  before  she  consulted  me,  and  during  that 
time  she  has  remained  a confirmed  invalid,  no  better  in  any  respect 
than  when  she  returned  to  England,  nearly  three  years  ago.  Under 
the  impression,  however,  that  all  had  been  done  that  was  pos- 
sible by  medical  skill,  she  did  not  take  any  further  advice.  I found 
the  general  and  local  symptoms  exactly  as  described  above,  and  on  ex- 
amining, ascertained  that  the  body  of  the  uterus  was  very  much  en- 
larged, thoroughly  retroverted,  so  as  to  be  completely  on  the  rectum, 
and  so  exquisitely  painful  on  pressure  as  scarcely  to  bear  the  contact  of 
the  finger.  The  cervix  was  also  inflamed  and  enlarged,  and  its  os  and 
cavities  were  open  and  extensively  ulcerated. 

It  is  perfectly  clear  that,  in  this  case,  the  disease  from  the  first 
was  uterine  inflammation,  and  that  the  retroversion  of  the  uterus 
was  solely  the  result  of  its  inflammatory  enlargement,  and  merely  a 
symptom  of  that  enlargement.  To  consider  the  retroversion  as  the 
disease,  as  the  cause  of  all.  this  lady’s  sufferings  since  her  marriage, 
was  most  irrational,  and  to  treat  her  by  mechanical  attempts  to 
“ replace  the  womb,”  without  doing  anything  to  remove  the  inflamma- 
tion that  occasioned  the  disease,  was  an  error  both  of  omission  and 
commission.  Such  treatment  could  only  aggravate  the  inflammation, 
and  thus,  by  increasing  the  enlargement  of  the  uterus,  increase  the 
tendency  to  displacement  which  it  was  meant  to  remedy. 

This  lady  rapidly  improved  under  rational  antiphlogistic  treatment 
during  the  time  she  remained  under  my  care.  She  is  now  under  the 
charge  of  Dr.  Beattie,  of  Dublin,  who  takes  the  same  view  of  her  case 
as  myself.  In  a recent  communication  he  says,  “ I am  of  opinion  that 
your  view  of  the  case  is  perfectly  correct.” 
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When  retroversion,  not  complicated  with  tumour,  is  met 
with,  no  inflammatory  condition  being  present,  I never  find 
any  morbid  symptom  of  any  importance  existing  as  the 
result  of  the  displacement,  and,  consequently,  never  deem 
treatment  of  any  kind  applicable. 

Dr.  Simpson  himself  admits  ( Dublin  Quarterly  Journal , 
vol.  v.  1848,  page  394),  whilst  laying  down  rules  for  the 
treatment  of  retroversion,  that  “ the  restoration  of  the  uterus 
temporarily,  from  day  to  day,  with  the  bougie,  is  insuffi- 
cient adding,  “ that  some  more  permanent  means  of 
keeping  the  organ  replaced  and  retained  are  necessary.” 
These  means  Dr.  Simpson  believes  he  has  found  in  a double- 
stem pessary,  one  part  of  which  is  introduced  into  the 
uterine  cavity,  whilst  the  other  rests  externally  on  the  ante- 
rior part  of  the  pubis.  He  states  that  he  has  used  this 
pessary  extensively,  and  with  very  beneficial  results.  I 
can  quite  understand  that  this  uterine  pessary  may  be 
worn  without  any  great  pain  or  inconvenience,  when  the 
uterus,  the  cervix,  and  its  cavity,  are  free  from  inflam- 
matory disease — provided  the  uterine  stem  do  not  pass 
beyond  the  os  internum  of  the  cervical  canal  — but  when 
there  is  inflammation,  it  must  irritate  the  parts,  and  do 
mischief.  I have  met  with  several  instances  in  which  this 
had  evidently  been  the  case,  and  in  which  ulceration  of  the 
cervical  canal,  and  great  irritation  of  the  uterus  and  its 
cervix,  were  either  produced,  or  greatly  aggravated,  by  its 
use.  These  patients  had  not  been  under  Dr.  Simpson’s 
care,  but  under  practitioners  who  adopt  his  views  and  treat- 
ment of  the  displacement  in  question. 

For  the  last  three  years  I have  been  looking  for  a case  in 
which  the  use  of  such  a pessary  appeared  to  me  indicated, 
and  have  been  quite  prepared  to  give  it  a fair  trial,  but  I must 
confess  that  I have  not  yet  found  one.  I have  seen  very 
many  cases  of  retroversion,  both  in  private  and  in  public 
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practice,  for  it  is  a very  common  displacement,  but  none  in 
which  mechanical  treatment  appeared  to  me  indicated  or 
even  justifiable.  Either  there  were  tumours  present,  which 
must  have  rendered  any  attempts  at  mechanical  replacement 
irrational  and  nugatory,  or  the  retroversion  was  accompanied 
by  inflammatory  lesions,  the  existence  of  which  contra- 
indicated mechanical  interference,  and  the  removal  of 
which  dispersed  all  morbid  symptoms — or  there  were  no 
morbid  symptoms  to  indicate  the  presence  of  the  retrover- 
sion, and  under  such  circumstances  I did  not  feel  justified 
in  interfering. 


INTERNAL  METRITIS. 

Inflammation,  existing  in  the  interior  of  the  uterine  cavity, 
is  generally  subdued  by  the  means  adopted  to  cure  the  in- 
flammation of  the  cervix  or  of  the  cervical  canal,  which 
almost  invariably  accompanies  it.  Although,  therefore,  from 
the  first,  the  fact  of  the  os  internum  being  open,  and  of  the 
inflammation  extending  to  the  uterine  cavity  may  be  reco- 
gnised, it  is  not  necessary  at  once  to  carry  the  local  appli- 
cations beyond  the  cervical  canal.  The  co-existence  of  this 
form  of  internal  uterine  inflammation,  however,  should  be 
considered  a sufficient  motive  for  pushing  antiphlogistic 
measures,  such  as  the  application  of  leeches,  farther  than 
might  otherwise  be  deemed  necessary. 

Should  the  internal  metritis  not  give  way  to  these 
means  of  treatment,  and  persist  after  all  subacute  inflam- 
mation of  the  uterus,  of  its  cervix,  and  of  the  cervical 
canal,  have  been  subdued,  it  may  be  necessary  to  apply 
caustics  directly  to  the  uterine  mucous  membrane.  The 
solid  nitrate  of  silver  can  be  easily  used  by  means  of  an 
instrument  similar  to  that  which  is  employed  to  cauterize  the 
urethra.  Its  application  is  exceedingly  painful,  and  is  gene- 
rally followed  by  a copious  exudation  of  blood,  sometimes 
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quite  amounting  to  flooding.  Indeed,  the  pain  produced  by 
the  cauterization  of  the  lining  membrane  of  the  uterine 
cavity,  under  any  circumstances,  is  nearly  always  so  great, 
and  continues  so  long,  and  is  attended  with  so  much  general 
disturbance  of  the  system,  that  I can  scarcely  understand 
how  it  can  have  been  proposed  as  an  ordinary  therapeutic 
agent  in  amenorrhea,  to  induce  menstruation.  The  remedy 
is  too  severe  and  painful,  in  my  opinion,  to  be  adopted  for 
this  latter  purpose — the  more  so,  as  the  flow  of  blood  is  not 
menstrual,  but  merely  blood  thrown  off  under  the  influence 
of  local  irritation.  The  application  of  a few  leeches  to  the 
cervix  appears  a much  more  simple  and  more  rational  mode 
of  treatment. 

Solutions  of  nitrate  of  silver  have  been  much  used  on  the 
continent,  as  injections  in  what  they  term  internal  metritis. 
As  I have  shown  elsewhere,  however,  continental  practitioners 
have  universally  mistaken,  described,  and  treated  inflamma- 
tion of  the  cervical  canal  for  inflammation  of  the  uterine 
cavity.  What  they  say,  therefore,  of  injections  in  internal 
metritis,  must  be  considered  to  apply  merely  to  their  influ- 
ence in  disease  of  the  cervical  canal.  When  disease  really 
exists  in  the  uterine  cavity,  the  injections  would,  no  doubt, 
do  much  good,  and,  were  they  safe,  would  be  preferable  to 
the  solid  nitrate  of  silver,  applied  with  the  porte-caustic ; 
but  there  is  reason  to  believe  that  uterine  injections  are  not 
safe,  and  I consequently  never  resort  to  them.  Several 
deaths  occurred  in  Paris,  during  my  residence  there,  from 
metro-peritonitis,  brought  on  by  their  use.  One  occurred  in 
the  female  ward  of  M.  Jobert,  at  the  Hopital  Saint  Louis,  and 
under  my  own  care,  as  I was  then  his  house-surgeon.  The 
patient,  a fine  healthy  young  woman,  of  twenty-four,  was 
afflicted  with  a large  fibrous  tumour  of  the  uterus,  which 
had  much  developed  it,  and  had,  no  doubt,  opened  the  os 
internum.  M.  J obert  was  at  that  time  trying  the  effects  of 
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the  so-called  uterine  injections,  and  injected  some  astringent 
solution  into  the  cervical  canal  of  this  young  female,  there 
being  a slight  muco-purulent  discharge  from  the  os.  Shortly 
after,  she  was  seized  with  rigors,  fever,  severe  abdominal 
pain,  and  in  a few  days,  died  of  peritonitis.  I performed 
the  post-mortem,  and  found  nothing  but  the  lesions  of 
peritonitis,  and  the  ovarian  tumour  embedded  in  a womb 
developed  to  the  size  which  it  presents  in  the  fourth  month 
of  pregnancy.  The  fluid  of  the  injection  must  have  pene- 
trated freely  into  the  uterine  cavity,  through  the  open  os, 
and  thence  have  passed  along  the  Fallopian  tube  into  the 
cavity  of  the  peritoneum,  thus  causing  fatal  peritonitis. 

This  accident  would  probably  have  occurred  much  oftener 
than  it  has  done,  in  the  hands  of  French  practitioners,  were 
it  not  that  the  natural  coarctation  of  the  os  internum  must 
have  generally  prevented  the  fluid  injected  from  penetrating 
at  all  into  the  uterine  cavity,  where  the  disease  is  erroneously 
thought  to  exist. 

Sometimes  internal  metritis  is  so  obstinate,  that  even  the 
use  of  the  solid  nitrate  of  silver  does  not  appear  to  remove 
the  morbid  action.  I have,  in  cases  of  this  description, 
carried  the  acid  nitrate  of  mercury,  pure  or  diluted,  into 
the  uterine  cavity,  and  thus  succeeded  in  re-establishing 
healthy  action,  and  curing  the  disease.  In  order  to  pass  the 
caustic  through  the  cervical  canal,  I first  introduce  into  the 
cavity  of  the  cervix  a small  silver  tube,  or  a piece  of  a common 
sound,  through  which  the  caustic  may  be  carried  by  means  of 
a camel-hair  brush.  I never  have  recourse  to  this  means  of 
treatment,  however,  except  as  a last  resource.  The  cavity 
of  the  uterus  bears  surgical  interference,  as  we  have  seen, 
less  than  any  other  uterine  region ; its  cauterization 
being  nearly  always  attended  with  extreme  pain,  nausea,  or 
even  sickness,  copious  hemorrhage,  and  considerable  febrile 
re-action. 
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Fortunately  it  is  very  seldom  indeed  that  the  internal  ap- 
plication of  caustics  becomes  necessary.  Internal  metritis, 
as  I have  stated,  is  not  a common  disease,  and  when  it  does 
exist,  usually  gives  way  to  ordinary  antiphlogistic  meafas, 
along  with  the  acute  metritis,  which  it  often  accompanies.  If, 
however,  this  does  not  take  place  within  a reasonable  time, 
it  is  generally  most  obstinate,  and  the  local  means  men- 
tioned may  become  imperatively  necessary.  The  success  of 
the  treatment  resorted  to  is  shown  by  the  change  that  takes 
place  in  the  nature  of  the  uterine  discharge.  It  first  ceases 
to  be  sanious,  or  sanguinolent,  and  assumes  a purulent  cha- 
racter ; it  then  becomes  mucous,  and  finally  ceases. 

INFLAMMATION  AND  ABSCESS  OF  THE  UTERINE 

APPENDAGES. 

The  treatment  of  inflammation  of  the  uterine  appendages, 
or  lateral  ligaments,  in  the  first  or  acute  stage,  is  the  same 
as  that  of  acute  metritis.  As,  however,  the  danger  of  sup- 
puration, if  the  inflammation  be  not  speedily  subdued,  is 
much  greater,  it  is  generally  desirable  to  have  recourse,  with 
even  greater  promptitude  and  energy,  to  antiphlogistic  mea- 
sures, and  more  especially  to  local  and  even  general  blood- 
letting. 

When  the  existence  of  inflammation  in  the  lateral  liga- 
ments is  recognised  from  the  first,  and  it  is  thus  energetically 
treated,  the  formation  of  pus  is  often  prevented,  or  the  pus 
formed  is  absorbed.  Should  this  not  be  the  case,  and  the 
pus,  in  its  efforts  to  find  a vent  by  one  of  the  natural  aper- 
tures, become  perceptible  from  the  vagina,  it  has  long  ago 
been  proposed  to  make  an  artificial  opening,  so  as  to  allow 
of  its  escape.  Paulus  iEgineta  describes  this  operation  at 
some  length ; and  in  our  own  days  M.  Recamier  has  revived 
it,  and  strenuously  advocates  its  adoption. 

Were  the  phlegmonous  tumour  absolutely  to  point  in  the 
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vagina,  and  the  fluctuation  which  it  produces  to  become  so 
evident  as  to  show  that  it  is  in  immediate  contact  with  the 
vaginal  parietes,  I should  not  hesitate  to  adopt  this  course  ; 
but  this  is  so  rarely  the  case,  that  it  is  very  Seldom  indeed 
that  the  operation,  thus  restricted,  becomes  applicable.  To 
make  an  incision  in  the  vagina,  in  the  direction  of  obscure 
fluctuation,  or  tumefaction  only,  would  be  highly  dangerous 
and  reprehensible. 

When  the  inflammation  is  not  subdued  by  active  anti- 
phlogistic treatment,  and  the  pus  has  found  its  way  to  the 
exterior  by  the  vagina,  rectum,  abdominal  parietes,  or 
bladder,  all  that  can  be  done  is  to  meet  the  symptoms  as  they 
present  themselves,  to  assist  Nature  in  her  efforts  gradually  to 
restore  the  parts  compromised  by  inflammatory  disease  to  a 
healthy  state,  and  to  endeavour,  by  every  feasible  hygienic 
and  medicinal  means,  to  support  the  strength  of  the  patient 
during  the  tedious  process  of  reparation  which  has  inevitably 
to  take  place.  In  this  stage  of  the  disease,  the  rules  laid 
down  for  the  general  treatment  of  chronic  inflammatory 
disease  of  the  uterus  and  its  neck  equally  find  their  appli- 
cation. 

The  periodical  exacerbations  at  the  monthly  periods, 
during  the  first  few  months,  often  require  mild  antiphlogistic 
treatment  by  leeches,  purgatives,  and  salines.  Subsequently, 
rest  in  bed  for  a day  or  two,  and  warm  poultices  applied  to 
the  abdomen,  alone  suffice.  The  diarrhea  occasioned  by 
the  opening  of  the  abscess  into  the  rectum  soon  subsides, 
generally  speaking,  under  the  influence  of  starch  or  opium 
injections.  It  is  then  often  succeeded  by  constipation,  which 
must  be  remedied  by  very  mild  aperients,  or  by  cold  or  tepid 
enemata. 

In  the  more  severe  form  of  the  disease,  that  which  is  ob- 
served during  the  puerperal  state,  the  pelvic  mischief,  as  we 
have  seen,  is  often  so  great  as  to  react  most  unfavourably  on 
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the  general  health,  and  to  reduce  the  patient  to  the  greatest 
state  of  marasmus.  When  this  is  the  case,  powerful  sti- 
mulants, such  as  wine  and  quinine,  may  become  absolutely 
necessary  to  keep  her  alive.  It  is  more  especially  in  these 
severe  cases  that  abdominal  perforation  takes  place.  As 
soon  as  fluctuation  is  distinctly  felt  underneath  the  walls  of 
the  abdomen,  and  the  skin  reddens,  it  is  best  to  make  an 
artificial  opening,  in  order  to  allow  the  pus  to  escape.  This 
opening  may  be  made  with  the  lancet,  or  with  potassa  fusa, 
but  I prefer  the  former  mode  of  operating, — it  is  more  prompt, 
and  equally  safe. 

Desperate  as  the  state  of  these  unfortunate  patients  often 
appears,  they  almost  always  rally  under  judicious  treatment, 
and  eventually  recover,  although  the  process  of  recovery 
is  a very  tedious  and  lengthened  one. 
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ON  THE  PHYSICAL  EXAMINATION  OF  THE  UTEEUS 

AND  ITS  APPENDAGES. 

The  novel  facts  contained  in  the  preceding  pages  have 
principally  been  brought  to  light  by  the  application,  to  the 
diagnosis  of  uterine  disease,  of  improved  methods  of  investi- 
gation. As  it  is  indispensable  for  other  practitioners  to  use 
means  as  efficient  as  those  which  I myself  employ,  if  they 
are  to  arrive  at  the  same  results,  I shall  enter  into  a few  brief 
details  on  the  physical  examination  of  the  uterus  and  its  ap- 
pendages. 

The  state  of  the  uterine  organs  may  be  physically  ascer- 
tained by  the  touch,  by  the  speculum,  and  by  the  uterine 
sound. 

The  touch  has  been  employed  from  time  immemorial  as  a 
means  of  ascertaining  the  condition  of  the  uterus  and  its 
annexed  organs  ; its  use,  however,  has  hitherto  given  but 
vei^  limited  information,  especially  with  reference  to  the 
state  of  the  neck  of  the  uterus,  the  region  which  it  more  espe- 
cially reaches,  and  which  is  most  frequently  the  seat  of  disease. 
The  explanation  of  this  fact  is  to  be  found  in  the  touch 
not  having  hitherto  been  educated  by  the  eye,  which,  it 
would  appear,  alone  can  teach  it  to  recognise  the  morbid 
changes  produced  by  disease.  Although  the  touch  has  been 
habitually  resorted  to  for  ages  as  a means  of  diagnosis,  the 
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common  existence  of  ulceration  and  inflammatory  hypertro- 
phy of  the  cervix  was  never  even  suspected  until  the  speculum 
recently  revealed  their  presence.  When  once,  however,  the  eye 
has  demonstrated  the  existence  of  these  morbid  states,  the 
touch,  with  its  assistance,  gradually  acquires  the  power  of 
distinguishing  the  most  minute  changes ; and  it  then  appears 
quite  a marvel  to  the  practitioner  that  the  grossest  morbid 
conditions  should  previously  have  always  escaped  his  reco- 
gnition. 

I am  continually  witnessing  illustrations  of  this  fact,  con- 
tinually seeing  patients  who  have  been  examined  digitally  by 
experienced  accoucheurs  a few  days  only  before  they  apply 
to  me,  and  pronounced  free  from  any  morbid  state,  al- 
though they  present  the  most  conclusive  evidence  of  exten- 
sive disease,  evidence  which  my  “educated”  finger  detects  as 
soon  as  it  reaches  the  cervix.  I could  mention  many  sin- 
gular instances  of  this  inability  to  recognise  lesions  of  the 
neck  of  the  uterus  by  the  touch,  in  practitioners  wTho  have 
seen  a vast  amount  of  uterine  disease,  but  whose  touch  has 
not  been  educated  by  the  eye.  I shall,  however,  confine 
myself  to  the  following : — I was  requested,  some  time  since, 
to  meet,  in  consultation,  a surgeon  of  eminence,  who  has  long 
enjoyed  very  extensive  opportunities  of  witnessing  uterine 
pathology.  The  case  was  that  of  a lady  of  rank,  thirty-nine 
years  of  age,  who  had  been  in  a most  deplorable  state  of 
health,  notwithstanding  constant  medical  treatment,  ever 
since  a miscarriage,  which  occurred  seventeen  years  ago. 
On  examining  digitally  I found  the  cervix  very  much 
hypertrophied  and  retroverted ; the  cavity  of  the  cervix  was 
so  open  as  to  admit  the  first  phalanges  of  two  fingers. 
This  open  surface,  as  also  that  which  surrounded  it, 
presented  the  characteristic  sensation  of  luxuriant  ulcera- 
tion ; and  the  finger,  on  being  withdrawn,  was  covered 
with  pus  and  blood.  I mentioned  to  the  practitioner  in 
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question,  my  conviction  that  very  extensive  inflammatory 
ulceration  was  present,  and  that  the  lady’s  not  having  reco- 
vered her  health  under  the  care  of  her  previous  medical 
attendants,  all  persons  of  great  experience,  was  owing  to  an 
instrumental  examination  not  having  been  resorted  to,  and 
to  the  real  nature  of  the  disease  not  having  been  recognised. 
To  my  surprise  I was  told,  in  reply,  that  he  did  not  perceive 
any  evidence  of  ulceration;  that  he  never  used  the  speculum, 
as  he  could  thoroughly  depend  on  his  touch  for  every 
necessary  information ; and  that  he  would  not  sanction, 
even  by  his  presence  in  the  house,  any  instrumental  exa- 
mination in  the  case  on  which  we  were  called  upon  to 
consult.  Under  these  circumstances  I refused  to  give  an 
opinion,  and  the  consultation  was  abruptly  brought  to  a 
close.  The  age  and  professional  eminence  of  the  practitioner 
in  question,  however,  coupled  with  the  assurance  on  his 
part,  made  in  my  presence,  that  he  could  cure  the  disease 
without  any  painful  operation  being  necessary,  prevailed, 
and  the  patient  remained  in  his  hands. 

A.  few  months  afterwards  I was  called  to  see  a lady,  in 
consultation  with  the  family  attendant,  who  had  been  under 
the  care  of  the  same  practitioner  for  some  months,  and  had 
been  treated  by  him,  with  the  assistance  of  the  speculum,  for 
inflammatory  ulceration.  Recollecting  what  had  occurred 
on  the  previous  occasion,  I was  rather  surprised  to  hear  that 
instrumental  examination  had  been  resorted  to,  but  learnt 
that  it  was  in  consequence  of  the  all  but  imperative  demand 
of  the  family  attendant.  The  disease  had  been  pronounced 
from  the  beginning  purely  inflammatory,  and  perfectly 
curable.  My  opinion  was  required  by  the  husband,  because 
his  wife  had  not  progressed  as  favourably  as  he  had  been 
led  to  expect.  Being  thus  unprepared  to  meet  with  anything 
serious,  I was  astonished  to  find,  on  the  finger  reaching 
the  cervix,  that  it  was  the  seat  of  extensive  cancerous  ulcer- 
ation. 
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Thus  we  find  a man  who  has  grown  grey  in  the  consulting 
practice  of  uterine  disease,  and  who  places  such  implicit 
reliance  on  the  delicacy  of  his  touch,  and  on  the  correctness 
of  the  information  which  it  affords  to  him,  as  to  spurn  with 
contempt  the  assistance  of  the  eye,  totally  misled  by  it  in 
two  most  simple  cases.  In  one  he  fails  to  recognise  very 
extensive  inflammatory  ulceration,  although  told  of  its  exist- 
ence, and  in  the  other  he  mistakes  advanced  ulcerated 
cancer  for  inflammatory  disease.  If  the  experience  of  a long 
life,  specially  devoted  to  the  study  of  uterine  disease,  still 
leaves  the  touch,  untaught  by  the  eye,  so  thoroughly  unedu- 
cated as  to  allow  of  such  gross  errors  as  the  above,  how 
little  information  can  we  expect  to  be  obtained  from  it  by 
the  ordinary  practitioner,  whose  opportunities  of  observation 
must  be  infinitely  more  limited. 

It  is  not,  however,  in  the  examination  of  uterine  disease 
only  that  the  education  of  the  senses,  by  improved  means  of 
diagnosis,  leads  to  results  which  the  keenest  judgment  alone 
fails  to  attain.  The  history  of  medical  science  for  the  last 
thirty  years  has  exemplified  the  fact  in  many  different 
ways ; and  it  is  admitted  and  dwelt  upon  as  incontro- 
vertible by  the  most  eminent  writers  of  the  present  day. 
Thus  Dr.  Watson,  in  his  admirable  lectures,  (vol.  i.  p.  10, 
3rd  edit.)  says  : “ You  will  find  what,  previously  to  positive 
“ trial,  you  might  not  suspect,  that  the  senses — the  eye,  the 
ee  ear,  the  touch — however  sharp  or  delicate  they  may  natu- 
“ rally  be,  require  a special  course  of  training  and  education 
“ before  their  evidence  can  be  trusted  in  the  investigation  of 
“ disease.”  Again:  Dr.  Latham,  in  his  recent  valuable  work 
on  “ Diseases  of  the  Heart,”  (vol.  i.  pp.  80,  81,)  eloquently 
remarks,  in  terms  equally  applicable  to  uterine  disease, 

“ But  the  ear  must  be  a well-educated  and  well-practised 
“ ear,  or  it  is  not  a trustworthy  witness.  Remember  this  ; 

“ for  the  knowledge  of  the  senses  is  the  best  knowledge ; 
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“ but  the  delusions  of  the  senses  are  the  worst  delusions.” 
Further  on  (pp.  296,  295)  he  adds,  “ What  an  amazing  differ- 
“ ence  there  appears  in  the  objects  of  nature  around  us,  accord- 
“ ing  to  the  point  of  view  from  which  we  regard  them.  When 
“ we  stand  on  the  right  spot  for  taking  in  the  whole  prospect, 
“ we  then  see  what  before  we  could  not  see  at  all,  and  we  then 
“ see  clearly  what  before  we  only  caught  a glimpse  of  from 

“ some  more  commanding  position Thus  the  point  of 

“ view  from  which  diseases  of  the  heart  are  now  regarded,  dis- 
“ closes  so  many  new  things,  and  puts  so  many  old  things  in 
“ a much  clearer  light,  that  I distrust  the  results  of  my  former 
“ experience,  and  feel  the  need  of  submitting  all  my  practice, 
“ and  the  use  of  all  my  remedies,  to  the  test  of  my  own  more 
“ recent  observation.”  ....  “ As  diseases  are  better  under- 
“ stood,  and  we  possess  surer  signs  for  discerning  their  seat, 
“ and  progress,  and  events,  the  records  of  past  experience 
“ become  obsolete,  and  so  a necessity  arises  for  a new  course 
“ of  clinical  observations.”  (p.  295.) 

A digital  examination  of  the  uterus  and  the  annexed  organs 
may  be  made  in  any  position.  The  one  usually  adopted  is 
the  obstetric,  in  which  the  patient  is  lying  on  her  left  side. 
This  position  answers  the  purpose  as  well  as  any  for  the 
exploration  of  the  neck  of  the  uterus.  Its  size,  volume, 
and  direction,  the  state  of  the  os,  and  of  the  surrounding 
part,  may  be  ascertained  with  perfect  accuracy.  This  is  no 
longer  the  case,  however,  if  it  is  thought  desirable  also  to 
examine  the  condition  of  the  body  of  the  uterus,  of  the 
ovaries,  and  of  the  lateral  ligaments ; owing  to  the  difficulty, 
and  often  impossibility,  of  exercising  sufficient  pressure  on 
the  external  abdominal  walls  with  the  other  hand. 

The  range  of  the  finger  introduced  internally  being- 
limited,  of  course,  by  the  vaginal  cul  de  sac,  the  state  of  the 
more  internal  organs  can  only  be  thoroughly  ascertained  by 
so  pressing  upon  them  through  the  parietes  of  the  abdomen, 
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as  to  lower  them  in  the  pelvic  cavity,  and  thus  to  bring 
them  within  the  reach  of  the  finger.  This  is  best  ac- 
complished by  the  patient  lying  on  the  back,  the  pelvis 
elevated  by  a hard  pillow,  the  knees  flexed,  and  the  abdo- 
minal muscles  relaxed.  The  finger  should  then  be  passed 
into  the  cavity  of  the  pelvis,  the  pulp  directed  towards 
the  pubis,  and  the  elbow  depressed.  It  thus  easily  reaches 
the  cervix,  and  if,  at  the  same  time,  the  abdominal  parietes 
in  the  lower  hypogastric  and  ovarian  regions  are  de- 
pressed, the  uterus  and  its  annexed  organs  are  brought, 
by  the  hand  placed  externally,  within  the  grasp,  as  it  were, 
of  the  finger  or  fingers,  carried  internally,  behind  or  at  the 
side  of  the  cervix.  The  slightest  morbid  change  in  size  or 
position  of  the  uterus,  of  the  ovaries,  or  of  the  lateral  liga- 
ments, may  thus  be  detected,  except  when  the  abdominal 
walls  are  much  loaded  with  fat,  or  when  the  patient  con- 
tracts pertinaciously  the  abdominal  muscles. 

It  is  sometimes  advisable  to  examine  a patient  in  the  erect 
position,  in  order  to  ascertain  whether  the  uterus  changes  its 
direction,  or  prolapses,  when  she  is  standing  or  walking ; or 
to  ascertain  exactly  to  what  extent  it  has  risen  in  the  pelvis, 
when  previously  prolapsed,  under  the  influence  of  treatment. 

Many  varieties  of  specula  have  been  invented  and  pro- 
posed, but  they  may  be  all  reduced  to  two  kinds — the  full 
and  the  valvular. 

Full  specula  may  be  cylindrical  or  conical,  and  made 
of  metal  or  glass.  The  conical  shape,  throwing  a greater 
body  of  light  on  the  part  brought  into  view,  is  decidedly 
preferable  to  the  cylindrical.  They  are  of  various  sizes. 
This  form  of  speculum  is  much  easier  to  employ  than 
the  valvular,  inasmuch  as,  once  passed  through  the  vulva, 
it  has  only  to  be  gently  pressed  in  the  direction  of  the  cervix, 
to  reach  that  organ.  It  is  the  instrument  in  general  use  on 
the  continent,  and,  until  within  the  last  few  years,  I myself 
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generally  resorted  to  it.  All  full  specula,  however,  are  liable 
to  a very  great  objection,  which  has  induced  me  of  late  years 
to  discard  them  from  habitual  use.  Unless  a large  size 
be  used, — which,  generally  speaking,  cannot  be  done  with- 
out causing  great  pain, — they  do  not  reveal  disease  existing 
within  the  cavity  of  the  cervix.  On  the  contrary,  in  most 
cases  the  pressure  of  the  side  of  the  speculum,  as  the  cervix 
is  received  within  its  internal  extremity,  closes  the  os  uteri 
if  opened  by  disease,  and  prevents  the  morbid  condition 
being  recognised.  I frequently  see  patients  in  wdiom  ex- 
tensive disease  of  the  cavity  of  the  cervix  has  not  been  reco- 
gnised, although  they  have  been  instrumentally  examined, 
owing  to  this  very  simple  cause,  or  who  have  erroneously 
been  supposed  to  be  cured,  when  a considerable  amount  of 
disease  was  still  lurking  in  the  cervical  cavity.  If,  however, 
there  is  no  disease  of  the  cavity  of  the  cervix,  and  a suffi- 
ciently large  speculum  can  be  used  to  embrace  the  entire 
cervix,  without  giving  pain  on  its  introduction,  a full  spe- 
culum will  answer  as  well  as  any  other. 

Glass  specula  have  long  been  used;  but  several  accidents 
having  occurred,  to  my  knowledge,  by  their  breaking  within 
the  vagina,  I had  ceased  to  employ  them  until  this  objec- 
tion was  obviated  by  Mr.  Ferguson.  He  has  had  the  outer 
surface  of  the  speculum  coated  writli  a thin  layer  of  Indian- 
rubber,  after  previously  surrounding  the  glass  itself  with 
a brilliant  metallic  coating.  The  Indian-rubber  envelope 
effectually  does  away  with  danger,  as,  in  case  of  the  spe- 
culum breaking,  (which,  howrever,  is  much  less  likely  to 
occur,)  the  vagina  is  still  perfectly  protected  from  the  broken 
fragments.  The  metallic  surface,  on  the  other  hand,  being  a 
most  powerful  reflector,  throws  quite  a flood  of  light  on  the 
tissues  brought  into  view.  Indeed,  no  specula  can  be  com- 
pared to  these  for  lighting  up  the  parts  which  they  expose, 
and  wrere  it  not  for  their  great  fragility,  I should  scarcely  ever 
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use  any  other  when  employing  a full  instrument.  This  latter 
objection,  however,  renders  the  metal  conical  specula,  which 
endure  for  ever,  preferable  for  general  use ; the  more  so,  as 
they  throw  quite  sufficient  light  on  the  internal  organs,  if 
the  patient  is  properly  placed,  and  opposite  a window.  I 
have  had  four  sizes  of  these  metal  conical  specula  made. 
The  smallest  (No.  1)  can  be  used  even  with  many  virgin 
females  without  any  previous  dilatation  or  division.  The 
largest  (No.  4)  is  only  applicable  to  pregnant  females,  or  to 
those  with  whom  the  vulva  and  vagina  are  extremely  open  and 
relaxed. 

Valvular  specula  may  be  bivalve,  trivalve,  or  quadrivalve. 
The  two  latter  kind,  however,  I reject  for  general  use,  not 
because  they  are  inefficient,  but  on  account  of  their  size,  and 
of  the  great  mass  of  metal  which  has  to  be  introduced. 

The  bivalve  speculum  is  the  one  which  I now  employ, 
almost  to  the  exclusion  of  all  others.  The  chief  advantage 
which  it  presents  is,  that  it  enables  the  operator  to  bring  the 
cervix  more  completely  into  view,  and  also,  by  the  expansion 
of  its  blades,  thoroughly  to  open  and  to  expand  the  lips  of 
the  os  uteri,  and  thus  to  ascertain  the  state  of  its  cavity. 
Moreover,  modified  as  I have  modified  it,  this  instrument 
can,  generally  speaking,  be  introduced  without  any  pain 
whatever  to  the  patient — no  small  advantage.  The  modi- 
fication consists  principally  in  the  flattening  of  the  valves, 
so  that  previous  to  their  expansion  they  constitute  little 
more  than  two  metallic  blades,  almost  in  juxtaposition,  which 
occupy  but  little  room,  and  may  consequently  be  passed 
through  even  a narrow  vaginal  outlet,  almost  without  pain. 
I have  had  two  sizes  made,  one  very  small,  and  the  other 
much  larger,  so  as  to  be  able  to  adapt  the  instrument  to  the 
case. 

The  chief  objections  to  the  bivalve  speculum  are,  that  it 
requires  much  more  skill  and  habit  on  the  part  of  the  operator 
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than  the  conical  one,  and  that,  on  being  expanded,  the 
vagina,  if  lax,  is  apt  to  bulge  between  the  valves,  and  to  con- 
ceal the  cervix  from  view.  The  first  objection  is  a valid  one, 
when  the  examination  is  performed  by  an  inexperienced 
practitioner,  who,  as  I have  stated,  will  find  it  much  easier 
to  bring  the  cervix  into  view  with  a conical  than  with  a bi- 
valve instrument.  When  the  latter  is  employed,  the  cervix 
does  not  fall  of  itself  into  the  field  of  the  instrument,  but 
has  to  be  sought  for,  and  brought  within  view — a process 
which  demands  a certain  amount  of  operative  skill.  Until, 
therefore,  that  has  been  acquired,  it  would,  perhaps,  be  best 
for  the  practitioner  to  confine  himself  to  the  use  of  the 
conical  specula.  If  he  attempts  to  use  the  bivalve,  however, 
I would  warn  him  not  to  attribute  to  the  instrument  difficulties 
which  only  arise  from  his  own  inexperience. 

The  bulging  of  the  vagina  between  the  open  valves  of  the 
bivalve  speculum  renders  it  of  no  use  in  the  cases  in  which 
this  occurs.  Mr.  Coxeter  has  met  the  difficulty  by  very 
ingeniously  combining  the  conical  and  bivalve  specula.  He 
has  made  an  instrument  which,  when  closed,  represents  the 
No.  3 conical  speculum,  slightly  flattened  transversely.  The 
cone,  however,  is  composed  of  two  valves,  which  can  be  sepa- 
rated to  any  extent  by  means  of  a hinge.  We  thus  get  the 
side  protection  of  the  conical,  and  the  expansive  power  of  the 
bivalve  speculum.  This  is,  indeed,  a most  valuable  instru- 
ment, and  has  enabled  me  to  discard,  nearly  entirely,  the 
largest  conical  size.  It  is  more  especially  applicable,  in 
the  same  class  of  cases: — during  pregnancy,  when  the  vagina 
is  more  than  usually  relaxed,  and  when  it  is  desirable 
effectually  to  protect  the  sides  of  the  vagina,  as  in  the 
application  of  the  potassa  cum  calce  or  potassa  fusa. 

The  position  of  the  patient  during  an  examination  is 
important.  If  a conical  or  cylindrical  speculum  is  used,  the 
patient  may  be  placed  and  examined  indifferently  on  her  side 
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or  on  her  back ; but  when  the  bivalve  speculum  is  employed, 
the  latter  is  by  far  the  best  position.  The  patient,  dressed, 
should  recline  on  the  back,  the  pelvis  elevated  by  a hard 
cushion,  and  the  knees  flexed,  on  a couch  drawn  opposite  a 
window,  in  a good  light.  If  there  is  no  couch  in  the  room, 
three  chairs,  placed  sideways,  make  a very  tolerable  one,  or 
the  patient  may  be  placed  on  the  side  of  a bed,  if  it  corre- 
sponds to  a window.  I always  prefer  daylight,  if  possible, 
although  artificial  light  may  be  made  to  answer  the  purpose. 
The  labia  externa  and  the  nymphae  should  then  be  gently 
separated  with  the  index  and  medius,  the  operator  standing 
or  kneeling  by  the  side  of  the  patient,  so  as  completely  to 
disclose  and  open  the  vaginal  orifice,  into  which  the  closed 
speculum  is  carefully  introduced.  The  introduction  of  the 
speculum  should  not  be  attained  by  forcing,  but  by  suc- 
cessively pressing  it  to  one  side  and  to  the  other,  above  and 
below,  so  as  to  make  room  for  it.  The  valves  should  not, 
either,  be  expanded  before  the  instrument  has  reached  the 
cervix,  and  then  very  gently — otherwise,  the  folds  of  the 
vagina  pass  between.  When  this  has  once  occurred,  it  is  often 
next  to  impossible  for  the  operator  to  retrieve  himself — in 
which  case,  the  speculum  had  better  be  withdrawn,  and 
again  introduced.  In  order  to  be  certain  that  the  speculum 
is  properly  directed,  the  exact  position  of  the  cervix  should 
always  be  first  ascertained  with  the  finger  previous  to  its 
introduction,  and  carefully  borne  in  mind.  The  progress  of 
the  speculum,  as  it  passes  into  the  vagina,  should  be  watched 
with  the  eye,  and  any  mucus  or  pus  which  may  conceal  the 
view  of  the  parts  which  it  has  reached,  wiped  away,  before 
the  valves  are  expanded.  The  smooth  surface  of  the  os,  and 
its  resistance  to  pressure  with  the  sound,  will  indicate  its 
appearance  at  the  end  of  the  speculum  ; and  it  is  only  when 
its  having  been  reached  has  thus  been  ascertained,  that  the 
branches  should  be  opened. 
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Whatever  speculum  be  used  for  an  examination,  to  render 
it  satisfactory,  the  entire  cervix  should  be  brought  within 
the  field  of  the  instrument,  and  in  a sufficiently  good  light 
to  render  evident  the  most  trifling  morbid  change  in  the  local 
state  of  the  organ.  Although  generally  an  easy  operation,  the 
satisfactory  introduction  of  the  speculum  is  not  always  so. 
In  some  instances,  indeed,  owing  to  narrowness  of  the  vaginal 
outlet,  or  to  malposition  of  the  cervix,  it  becomes  most 
difficult  to  effect,  and  requires  great  habit  and  skill. 

The  uterine  sound  is  a very  useful  instrument  in  the  dia- 
gnosis of  diseases  of  the  uterus.  The  profession  are  indebted 
to  Professor  Simpson  for  its  application  to  uterine  patho- 
logy; the  idea,  although  very  simple,  not  having  occurred  to 
any  previous  practitioner.  The  uterine  sound  is  merely  a 
graduated  metallic  bougie,  with  a handle.  The  inches  and 
half  inches  are  figured ; and  two  inches  and  a half  from  the 
end  there  is  a small  protuberance,  which  marks  the  depth  of 
the  uterine  and  cervical  cavities  in  the  healthy  state.  In 
examining  a patient  with  the  sound,  in  order  to  ascertain 
whether  it  passes  freely  through  the  cervical  cavity,  and 
enters  the  uterus,  it  is  very  necessary  to  be  certain  that  it 
really  does  penetrate  as  far  as  this  protuberance.  The  fact 
of  the  operator  being  able  to  replace  the  womb,  or  to  turn  it 
upwards,  by  no  means  proves  that  such  is  the  case,  the 
purchase  obtained  on  the  uterus  when  it  only  enters  as  far 
as  the  os  internum, — that  is,  one  inch  and  a half,  or  one 
inch  and  three  quarters, — being  quite  sufficient  to  enable 
the  practitioner  to  accomplish  this.  In  order,  therefore,  to 
be  quite  certain,  he  should  carefully  ascertain,  by  the  touch 
or  the  eye,  that  the  sound  has  really  entered  above  tw7o 
inches.  I am  convinced,  that,  for  want  of  care  in  ascer- 
taining this  point,  errors  are  continually  made,  even  by 
those  who  are  in  the  constant  habit  of  using  the  sound. 
It  is  generally  considered  that  it  has  passed  into  the  uterine 
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cavity  if  the  womb  can  be  raised  on  it,  when  in  reality,  as 
we  have  seen,  it  may  have  only  reached  the  os  internum, 
I have  witnessed  this  mistake  repeatedly. 

The  sound  should  not  be  introduced  into  the  cavity  of  the 
uterus,  in  my  opinion,  except  as  a necessary  means  of  dia- 
gnosis. Its  contact  with  the  lining  membrane  of  the  uterine 
cavity  is  frequently  attended  with  pain,  and  often  by  nausea, 
faintness,  and  a slight  loss  of  blood.  This  leads  me  to 
conclude  that  the  internal  stem  of  Dr.  Simpson’s  permanent 
pessary  does  not,  generally  speaking,  reach  the  uterine 
cavity,  but  merely  remains  in  contact  with  the  mucous  mem- 
brane of  the  cervical  cavity,  which  is  infinitely  less  sensitive. 
Were  it  otherwise,  I cannot  conceive  that  the  continued 
presence  of  the  pessary  could  be  borne  without  serious 
accidents  occurring. 

The  uterine  sound  is  also  useful  to  bring  the  cervix  fully 
into  view,  when  only  partially  within  the  field  of  the  spe- 
culum ; and  to  depress  the  lips  of  the  open  os  uteri,  so  as  to 
allow  the  eye  to  penetrate  and  to  ascertain  how  far  the 
morbid  dilatation,  the  result  of  inflammation,  reaches.  In 
the  absence  of  the  uterine  sound,  a common  bougie  will 
answer  the  same  purpose. 


SYNOPSIS 


OF  THREE  HUNDRED  CASES  PRESENTING  UTERINE  SYMPTOMS, 
TREATED  AT  THE  WESTERN  GENERAL  DISPENSARY,  BE- 
TWEEN JULY,  1846,  AND  MARCH,  1849. 

(See  page  18,  et  seq.) 

In  the  following  Table,  I have  adopted,  for  the  sake  of 
brevity,  terms  which  I wish  to  be  taken  in  a general  sense, 
and  to  be  understood  to  convey  more  than  they  imply  abso- 
lutely. Thus  the  word  “ painfully,”  applied  to  menstruation, 
means,  that,  physiologically,  menstruation  is,  and  always  has 
been,  attended  with  considerable  pain,  and  anomalously 
scanty  or  abundant,  frequent  or  rare.  Whereas,  “ easily” 
means,  that  it  is  and  has  been  free  from  any  of  these  phy- 
siological peculiarities ; and  “ irregularly,”  that  its  manifesta- 
tion is  irregular,  although  unaccompanied  by  marked  pain. 
By  “ uterine  pains,”  I wish  to  imply,  generally,  the  presence 
of  all  the  pains — lumbar,  ovarian,  hypogastric,  &c. — to  which 
uterine  disease  gives  rise ; if  any  one  pain  is  named,  that  it 
exists  alone.  By  “ debility,”  I mean  the  general  sympathetic 
reactions  on  the  functions  of  organic  life,  and  more  especially 
on  those  of  digestion  and  nutrition  which  occasion  it.  The 
term  “ anemia”  merely  indicates  these  reactions  to  exist  in 
an  extreme  degree.  “ Leucorrhea”  implies  a non-sanguino- 
lent  vaginal  discharge  of  mucus  or  pus. 


No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1846. 

July. 

1 

35 



Married ; ten  la- 
bours ; several 
abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  leucorrhea, 
partial  prolapsus,  de- 
bility. 

2 

22 



Married  at  18 ; 
one  labour ; two 
abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  lumbar  and 
ovarian  pains. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1846. 

July. 

3 

30 

Menstruated  at 
13,  easily. 

Married  at  26 ; 
sterile. 

Inflammation  and 
hypertrophy  of 
cervix. 

Leucorrhea,  lumbar  and 
ovarian  pains. 

4 

30 

«•» 

• • i 

Married;  four  la- 
bours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea  and  lumbar 
pains  since  a labour, 

3 months  ago. 

5 

38 

1**  Ml 

Married ; seven 
labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  leucorrhea 
since  last  confinement, 

3 years  ago. 

6 

31 

Menstruated  at 
18,  easily. 

Married ; two  la- 
bours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Menorrhagia,  leucor- 
rhea since  last  labour, 

8 years  ago. 

7 

28 

Menstruated  at 
12,  irregularly. 

A 

Married  at  24 ; 
sterile. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Menorrhagia,  leucor- 
rhea, dysmenorrhea. 

8 

38 

Menstruated  at 
13,  easily. 

Married  at  19; 
one  labour  at  20. 

Fibrous  tumour; 
os  uteri  ulcerated. 

Flooding,  leucorrhea. 

Aug. 

9 

18 

Menstruated  at 
11,  easily. 

Married  at  16; 
one  abortion ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix ; vaginitis. 

Uterine  and  ovarian 
pains  ; confined  five 
weeks  ; ill  since  mis- 
carriage. 

10 

31 

Menstruated  at 
10,  painfully. 

Married  at  18; 
three  labours ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  leucorrhea, 
dysmenorrhea;  ill  since 
first  labour. 

11 

32 

Menstruated  at 
l6,  painfully. 

Married  at  19; 
one  labour;  one 
abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  dysmenor- 
rhea; ill  since  abor- 
tion, at  22. 

12 

53 

Menstruated  at 
20. 

Single  ... 

Menorrhagia 

Flooding  at  cessation 
of  menses;  leucorrhea. 

13 

42 

Ml 

• • » 

Married;  five  la- 
bours. 

Inflammation  and 
ulceration  of  cer- 
vix; pregnant  four 
months. 

Leucorrhea ; severe  ab- 
dominal and  lumbar 
pains. 

14 

26 

Menstruated  at 
14,  painfully. 

Married  at  17; 
sterile. 

Inflammation,  ex- 
coriation, hyper- 
trophy of  cervix, 
pseudo  - mem- 
branes. 

Uterine  pain,  hysteria, 
nervous  dysphagia. 

15 

28 

Menstruated  at 
14,  painfully. 

Married  at  20 ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Extreme  debility;  pes- 
sary ; very  ill  since 
abortion,  at  20. 

16 

30 

Menstruated  at 
17,  easily. 

Married  at  18; 
three  labours. 

Inflammation  and 
excoriation;  preg- 
nant two  months. 

Leucorrhea,  uterine 

pains ; ill  since  first 
labour. 

17 

30 

Menstruated  at 
10,  painfully. 

Married  at  19 ; 
three  labours, 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  dys- 
menorrhea, menor- 
rhagia; very  ill  since 
abortion,  at  24. 

18 

30 

Menstruated  at 
17,  easily. 

Married  at  25 ; 
three  labours ; 
two  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix ; procidentia. 

Leucorrhea,  uterine 

pains,  procidentia.] 
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No. 

Age. 

Menstruation. 

, Social  State. 

Disease. 

Prominent  Symptoms. 

1846. 

Aug. 

19 

4 ; 

Menstruated  at 
12,  easily. 

Married  at  23 ; 
six  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  dys- 
menorrhea ; ill  since 
last  labour,  4 years 
ago. 

20 

Sept. 

21 

22 

2 7 

Menstruated  at 
10. 

Menstruated  at 
14,  painfully. 

Married  at  20 ; 
one  labour. 

Married  at  24  ; 
three  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; vaginitis,  sy- 
philitic roseola. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Purulent  discharge, 

uterine  pains. 

Flooding,  leucorrhea, 
uterine  pains,  debility; 
ill  since  first  labour. 

22 

42 

Menstruated  at 
16. 

Married  at  20 ; 
four  labours,  se- 
veral abortions. 

Inflammation  and 
ulceration  of  cer- 
vix) procidentia. 

Menorrhagia ; menses 
irregular;  extreme  de- 
bility. 

23 

46 

Menstruated  at 
15,  easily. 

Married  at  19  ; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix j cause,  go- 
norrhea. 

Leucorrhea,  uterine 

pains ; menses  irre- 
gular; debility. 

24 

30 

Menstruated  at 
14,  easily. 

Married  at  19; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; pseudo-mem- 
branes. 

Uterine  pains ; ill  since 
labour,  at  21. 

25 

47 

Menstruated  at 
13. 

Married  ; three 
labours. 

Inflammation  and 
enlargement  of 
cervix ; cause,  go- 
norrhea. 

Leucorrhea,  uterine 

pains ; ill  12  months. 

Oct. 

26 

24 

Menstruated  at 
14,  painfully. 

Married  at  18 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  five 
months. 

Leucorrhea,  uterine 

pains ; ill  since  pre- 
vious labour,  eighteen 
months  ago. 

2 7 

33 

Menstruated  at 
17,  easily. 

Married  at  23 ; 
four  labours ; 
thirteen  abor- 
tions. 

Inflammation,  ul- 
ceration, extreme 
hypertrophy  of 
cervix ; pregnant 
two  months. 

Flooding,  leucorrhea, 
uterine  pains,  anemia. 

28 

33 

• * • • • • 

Married  at  26 ; 
abortion  at  28. 

Chronic  metritis, 
cured  by  casual 
abscess  of  lateral 
ligaments. 

Dysmenorrhea,  uterine 
pains;  ill  since  abor- 
tion. 

29 

26 

Menstruated  at 
12,  painfully. 

Married  at  23  ; 
sterile. 

Inflammation,  ul- 
ceration, and  ex- 
treme hypertro- 
phy of  cervix. 

Leucorrhea,  dysmenor- 
rhea, uterine  pains ; 
bearing-down. 

30 

35 

Menstruated  at 
16,  painfully. 

Married  at  19  3 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Amenorrhea ; dorsal 
pain. 

Nov. 

31 

48 

Menstruated  at 
15. 

Married  at  175 
seven  labours ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 

pains;  ill  since  last 
labour,  7 years  ago. 

32 

35 

Menstruated  at 
1 1 , easily. 

Married  at  27; 
two  labours 
three  abortions. 

Inflammation,  ul- 
ceration, hyper- 
trophy of  cervix. 

Dysmenorrhea,  uterine 
pains,  leucorrhea;  ill 
since  last  labour,  4 
years  ago, 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1846. 

Nov. 

33 

49 

Menstruated  at 
17,  painfully. 

Married  at  20 ; 
eight  labours. 

Inflammation,  ul. 
ceration,  and  hy- 
pertrophy, lacera- 
tions, simulating 
cancer  of  cervix. 

Flooding,  severe  ute- 
rine pains,  leucorrhea, 
anemia. 

34 

Dec. 

43 

Menstruated  at 
17. 

Married  at  40  5 
sterile. 

Idiopathic  hemor- 
rhage. 

Menorrhagia,  hemor- 
rhage in  interval 
of  - menses  ; uterus 
healthy. 

35 

23 

Menstruated  at 
15,  painfully. 

Virgin 

Abscess  of  lateral 
ligaments. 

Dysentery,  dysmenor- 
rhea, uterine  pains. 

36 

51 

Menses  regular, 
until  within  last 
year. 

Married;  ten  la- 
bours ; last  12 
years  ago. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Dorsal  pain,  bearing- 
down,  leucorrhea;  ill 
a year. 

3 7 

28 

Menstruated  at 
13, irregular  and 
profuse. 

Married  at  17; 
six  labours  ; 

three  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  bearing- 
down,  leucorrhea,  dys- 
menorrhea. 

38 

33 

Menstruation 

easy. 

Married  at  25 ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix, hypertrophy 
of  liver. 

Uterine  pains ; dys- 
menorrhea, leucor- 
rhea; ill  3 years. 

39 

• • • 

* 

Married ; has  had 
several  labours. 

Procidentia  uteri, 
extensive  ulcera- 
tion and  hypertro- 
phy of  cervix. 

40 

1847. 

36 

• • • • • e 

Married;  several 
labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; pregnant  two 
months. 

Ill  since  a bad  labour, 

6 months  ago. 

Jan. 

41 

34 

Menstruated  at 
15,  painfully. 

Married  at  26 ; 
four  labours. 

Abortion  of  mole, 
inflammation,  and 
ulceration  of  cer- 
vix. 

Flooding,  uterine  pains, 
anemia  ; ill  2 years 
since  last  labour. 

42 

38 

Menstruated  at 
13,  easily. 

Married  at  20 ; 
eight  labours, 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Hemorrhage,  nearly  in- 
cessant for  7 months, 
probably  after  abor- 
tion ; anemia. 

43 

25 

Menstruated  at 
15,  painfully. 

Married  at  24 ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Extreme  flooding  since 
labour,  5 weeks  ago  ; 
dorsal  pain;  prolapsus. 

44 

23 

Menstruated  at 
16,  painfully. 

Married  at  22 ; 
sterile. 

Inflammation  and 
excoriation  of  cer- 
vix. 

Menorrhagia,  leucor- 
rhea, uterine  pains; 
ill  ever  since  marriage. 

45 

35 

Menstruated  at 
19,  easily. 

Married  at  30 ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Menorrhagia,  prolap- 
sus, uterine  pains, ane- 
mia; ill  since  abortion, 

4 months  ago,  and  be- 
fore. 

46 

38 

Menstruated  at 
12,  painfully. 

Married  at  26 ; 
sterile. 

Inflammation,  ex- 
coriation, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains;  bearing- 
down. 

47 

46 



Married  at  42 ; 
one  labour. 

Procidentia  uteri, 
excoriation  of  cer- 
vix. 

Dragging  uterine  pains. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

Jan. 

48 

30 

• • • • • • 

Married  at  1 7 ; 
three  labours. 

Inflammation,  ul- 
ceration, and  ex- 
treme hypertro- 
phy of  cervix. 

Uterine  pains,  bearing- 
down,  anemia ; ill 
since  last  labour, at  24. 

49 

Feb. 

35 

Menstruated  at 
13,  painfully. 

Married  at  19 ; 
seven  labours, 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; pregnant. 

Uterine  pains,  prolap- 
sus, leucorrhea,  great 
debility. 

50 

42 

Menstruated  at 
18. 

Married  at  30 ; 
seven  labours. 

Flooding,  probable 
abortion,  inflam- 
mation, ulcera- 
tion, and  hyper- 
trophy of  cervix. 

Flooding,  uterine  pains, 
great  debility. 

51 

40 

• • • • • * 

Married 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; pregnant  4 
months. 

52 

• • • 

• • • • • • 

• • • Ml 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

53 





Inflammation  and 
ulceration  of  cer- 
vix. 

54 

23 

Menstruated  at 
18,  painfully. 

Married  at  20 ; 
sterile. 

Inflammation  of 
cervix  and  its  ca- 
vity, internal  me- 
tritis. 

Menorrhagia,  occa- 

sional leucorrhea,  ute- 
rine pains. 

55 

27 

Menstruated  at 

1 1,  easily. 

Married  at  19; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix; cause,  gonor- 
rhea. 

Prolapsus,  leucorrhea, 
uterine  pains,  anemia ; 
ill  4 years. 

56 

32 

Menstruated  at 
14,  painfully. 

Married  at  21  ; 
two  labours ; 
three  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix; pregnant  four 
months. 

Uterine  pains,  leucor- 
rhea, debility ; ill  since 
first  labour. 

57 

35 

Menstruated  at 
13,  painfully. 

Married  at  19 
three  labours ; 
several  abor- 
tions. 

Inflammation  and 
ulceration  of  cer- 
vix ; cause,  turn- 
ing. 

Uterine  pains,  leucor- 
rhea, debility;  ill  some 
years. 

58 

28 

Menstruated  at 
15,  painfully. 

Married  at  20 ; 
three  labours. 

Procidentia  uteri, 
extensive  ulcera- 
tion of  cervix. 

Dragging  and  uterine 
pains,  leucorrhea. 

59 

45 

Menstruated  at 
13,  easily. 

Married  at  20 ; 
nine  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Excessive  flooding  for 
many  months,  leucor- 
rhea, extreme  anemia, 
and  retroversion  of 
cervix. 

60 

50 

... 

Married  early ; 
nine  labours. 

Ulcerated  carci- 

noma uteri. 

Flooding,  extensive  dis- 
ease, anemia ; menses 
ceased  5 years  ago. 

March 

61 

25 

Menstruated  at 
15,  easily. 

Married  at  22 ; 
two  labours. 

Chronic  posterior 
metritis. 

Uterine  pains,  hemor- 
rhage, and  retrover- 
sion of  uterus,  ane- 
mia ; ill  since  last  la- 
bour. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms.  | 

1847. 

March 

62 

48 

Menstruated  at 
13,  easily. 

Married  at  32  ; 
eight  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  menses 
stopped  after  flooding; 
ill  since  a labour  2 
years  ago. 

63 

30 

Menstruated  at 
13,  easily. 

Married  at  25  ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; partial  amau- 
rosis. 

Uterine  pains  and  leu- 
corrhea  ever  since 
marriage,  worse  since 
labour,  laceration  of 
cervix. 

64 

28 

« • • • 

Married  early ; 
several  labours 
and  abortions. 

Inflammation  and 
extensive  ulcera- 
tion of  cervix ; la- 
ceration. 

Severe  flooding,  con- 
fined a month,  never 
well  since  abortion,  18 
months  ago. 

65 

45 

Menstruated  at 
14,  easily. 

Married  at  16  ; 
two  labours ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea  for  several 

years ; no  pregnancy 
since  abortion,  at  24. 

66 

35 

Menstruated  at 
12,  painfully. 

Married  at  18  j 
seven  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea,  partial  prolap- 
sus, anemia ; ill  some 
years,  since  foruth  la- 
bour. 

67 

42 

Menstruated  at 
17,  painfully. 

Married  at  18  5 
five  labours  ; 
two  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains;  ill  some 
years  since ; severe 
flooding,  anemia. 

68 

30 

Menstruated  at 
14,  painfully. 

Married  at  22  ; 
three  labours ; 
two  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding  of  4 weeks’ 
duration,  uterine  pains. 

69 

43 

Menstruated  at 
14,  easily. 

Married  at  21 
nine  labours ; 
several  abor- 
tions. 

Inflammat'on,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, partial  pro!  apsus, 
anemia ; ill  since  last 
labour,  6 years  ago. 

70 

30 

Menstruated  at 
15,  easily. 

Married  at  17 ; 
ten  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  anemia ; 
ill  since  tedious  labour, 

6 months  ago. 

71 

23 

Menstruated  at 
18,  easily. 

Married  at  19; 
two  abortions ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  partial 

prolapsus,  debility. 

72 

40 

Menstruated  at 
13,  painfully. 

Married  at  21  ; 
ten  labours ; 

four  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  4 
months. 

Leucorrhea,  uterine 
pains,  flooding  pre- 
vious to  pregnancy, 
anemia;  ill  some  years. 

73 

24 

Menstruated  at 
16,  easily. 

Married  at  20 ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix; cause,  gonor- 
rhea. 

Leucorrhea,  partial 

prolapsus,  debility. 

74 

60 

• • • • • 

Married  early ; 
seventeen  la- 
bours. 

Procidentia  uteri, 
extensive  ulcera- 
tion of  cervix. 

Leucorrhea,  hemor- 
rhage ; uterus  down 
since  last  labour, at  44. 

75 

56 

Menstruated  at 
12,  easily. 

Married  at  27 ; 
three  labours ; 
four  abortions. 

Procidentia  uteri, 
and  very  extensive 
ulceration. 

Leucorrhea,  hemor- 

rhage ; uterus  down 
since  third  labour. 

April. 

76 

41 

Menstruated  at 
11. 

Mamed  at  29 ; 
five  labours. 

Procidentia  uteri, 
slight  ulceration. 

Menorrhagia,  uterine 
pains ; uterus  down 
since  first  labour. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

April. 

77 

28 

Menstruated  at 
18,  irregularly. 

Married  at  23 ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Amenorrhea,  leucor- 
rhea,  uterine  pains. 

78 

35 

• • • • • • 

Married  ; several 
labours. 

Small  vascular  po- 
lypus from  cavity 
of  os  uteri. 

79 

39 

Menstruated  at 
11,  painfully. 

Married  at  21  ; 
eleven  labours; 
two  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix, laceration. 

Flooding  since  labour 
nine  weeks  ago. 

80 

36 

Menstruated  at 
19,  easily. 

Married  at  23 ; 
seven  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 
pains ; partial  prolap- 
sus since  last  labour, 

10  months  ago. 

81 

43 

Menstruated  at 
11,  easily. 

Married  at  24 ; 
seven  labours. 

Ulcerated  carci- 
noma of  cervix. 

Disease  advanced,  ute- 
rus immovable,  va- 
gina compromised ; 
emaciated. 

82 

40 

Menstruated 
early,  irregu- 
larly. 

Married  at  20 ; 
sterile. 

Small  vascular  po- 
lypus issuing  from 
os,  ulceration  of 
its  cavity. 

Uterine  pains,  leucor- 
rhea, debility. 

83 

35 

Menstruated  at 
12,  easily. 

Married  at  18; 
fourteen  la- 

bours; two  abor- 
tions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  dysme- 
norrhea, partial  pro- 
lapsus, anemia ; ill 
several  years. 

84 

29 

Menstruated  at 
12,  painfully. 

Married  at  24 ; 
four  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 
pains,  partial  prolap- 
sus ; ill  since  first 
labour. 

85 

29 

Menstruated  at 
11,  painfully. 

Married  at  16  ; 
one  labour;  one 
abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Headach,  impaired  me- 
mory, uterine  pains, 
partial  prolapsus,  ex- 
treme anemia;  ill  since 
labour,  at  17. 

86 

May. 

33 

Menstruated  at 
19,  painfully. 

Married  at  2 7 ; 
four  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, partial  prolap- 
sus, cervix  retro - 
verted;  ill  since  ceased 
nursing  last  child. 

87 

37 

Menstruated  at 
11,  painfully. 

Married  at  24  ; 
seven  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  4 
months. 

Leucorrhea,  uterine 

pains,  debility ; ill 
since  last  labour,  16 
months  ago. 

88 

37 

Menstruated  at 
12,  painfully. 

Married  at  21 
one  labour ; 

cross  birth. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, cervix  very  re- 
troverted ; ill  since 
labour,  at  22. 

89 

27 

Menstruated  at 
17,  easily. 

Virgin 

Inflammation  and 
ulceration  of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea, partial  prolap- 
sus, dyspepsia,  debi- 
lity ; ill  4 years. 

90 

41 

Menstruated  at 
19,  painfully. 

Married  at  33  ; 
three  labours. 

m 

Procidentia  uteri, 
extensive  ulcera- 
tion, and  hyper- 
trophy. 

Uterine  pains,  leucor- 
rhea, and  procidentia 
since  last  labour,  a 
year  ago. 

91 

39 

Menstruated  at 
15,  easily. 

Married  at  18  ; 
one  certified 

abortion  after 
20  years’  mar- 
riage. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Sterile  20  years,  no  ute- 
rine symptoms ; preg- 
nant; abortion  from 
over-fatigue ; since 
then  uterine  pains. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

May. 

92 

39 

Menstruated  at 
12,  painfully. 

Married  at  1 8 ; 
six  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Partial  prolapsus,  leu- 
corrhea,  uterine  pains, 
debility  ; ill  since  fifth 
labour,  4 years  ago. 

93 

June. 

35 

Menstruated  at 
20,  painfully. 

Married  at  26  ; 
sterile. 

Inflammation,  ul- 
ceration of  cervix 
and  its  cavity. 

Leucorrhea,  uterine 

pains,  anemia. 

94 

35 

Menstruated  at 
15,  easily. 

Married  at  22  ; 
three  labours. 

Procidentia  uteri, 
extensive  ulcera- 
tion. 

Menorrhagia,  leucor- 
rhea, debility ; proci- 
dentia 6 months  after 
last  labour, some  years 
ago. 

95 

37 

Menstruated  at 
16,  painfully. 

Married  at  29 ; 
sterile. 

Fibrous  tumour  in 
posterior  uterine 
wall. 

Leucorrhea,  dysmenor- 
rhea, sound  pc-netrates 

3 inches,  uterus  retro - 
verted;  debility. 

96 

30 

Menstruated  at 
14,  painfully. 

Married  at  21  ; 
eight  labours  ; 
four  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix, pulmonary 
tubercles,  also  tu- 
bercle on  cervix. 

Uterine  pains  and  leu- 
corrhea from  first ; 
worse  since  last  la- 
bour, 24  years  ago ; 
advanced  phthisis. 

97 

27 

Menstruated  at 
l6,  easily. 

Virgin 

Amenorrhea;  men- 
ses disappeared 
gradually,  3 years 
ago. 

No  uterine  symptoms; 
uterus  and  cervix 
healthy  to  touch  ; de- 
licate; partial  amau- 
rosis. 

98 

25 

Menstruated  at 
13,  easily. 

Married  at  21  ; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  2 
months. 

Uterine  pains,  leucor- 
rhea since  ceased 
nursing, 5 months  ago. 

99 

54 

Menstruated  at 
18,  easily. 

Married  at  30  ; 
four  labours. 

Inflammation  and 
ulceration  of  cer- 
vix; cause,  gonor- 
rhea. 

Lumbar  pain,  leucor- 
rhea; menses  ceased 
at  50 ; uterine  symp- 
toms since  then  ; 
worse  latterly. 

100 

21 

Menstruated  at 
17,  irregularly. 

Virgin 

Inflammation  of 
cervix  and  vagina. 

Leucorrhea,  uterine 

pains,  debility. 

101 

47 

Menstruated  at 
13,  easily. 

Married  at  25  ; 
fifteen  labours  ; 
three  abortions. 

Ulcerated  carcino- 
ma of  cervix. 

Uterine  pains,  offensive 
discharge,  cachectic ; 
ill  9 months;  still  men- 
struated. 

102 

July. 

36 

Menstruated  at 
13,  painfully. 

Married  at  20  ; 
five  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding, uterine  pains, 
leucorrhea,  partial 

prolapsus. 

103 

26 

Menstruated  at 
18,  painfully. 

Married  at  22  ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix ; cause,  pro- 
bably gonorrhea. 

Leucorrhea,  uterine 
pains,  partial  prolap- 
sus, anemia. 

104 

35 

Menstruated  at 
17,  irregularly. 

Virgin 

Amenorrhea  for 
last  12  months. 

Debility,  no  uterine 
symptoms. 

105 

30 

Menstruated  at 
19,  painfully. 

Married  at  21  ; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, partial  prolap- 
sus ; ill  since  last  la- 
bour, 11  months  ago. 

106 

45 

Menstruated  at 

1 8,  painfully. 

Virgin 

Ovarian  dropsy, 
advanced. 

Menstruation  ceased  6 
years  ago  ; no  uterine 
lesion,  anemia,  ova- 
rian tumour  perceived 
10  years  ago. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

July. 

107 

20 

Menstruated  at 
17,  irregularly 

Virgin  

Menorrhagia,  idio- 
pathic. 

Menses  every  fortnight, 
last  a week,  since  19  ; 
no  other  uterine  symp- 
toms, no  examination. 

108 

49 

Menstruated  at 
12,  painfully. 

Married  at  16; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 

pains,  debility. 

109 

34 

Menstruated  at 
14,  painfully. 

Married  at  15 
one  labour  at  17. 

Vascular  polypus 
issuing  from  os 
uteri,  inflamma- 
tion, and  ulcera- 
tion. 

Uterine  pains,  leucor- 
rhea, anemia  since  la- 
bour. 

110 

30 

Menstruated  at 
16,  easily. 

Married  at  17  ; 
six  labours  ; 

eight  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility,  flood- 
ing; ill  several  years. 

Hi 

Aug. 

21 

Married  at  19  ; 
one  labour. 

Abscess  of  lateral 
ligaments,  open- 
ing externally. 

Confined  6 weeks  ago 
at  Marylebone  Infir- 
mary; acute  inflam- 
mation from  over 
exertion  on  return 
home. 

112 

29 

Menstruated  at 
13,  painfully. 

Married  at  17, 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pain;  leucor- 
rhea, debility;  ill  since 
first  labour,  at  19. 

113 

44 

Menstruated  at 
19,  easily. 

Married  at  19 } 
eleven  labours, 
five  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; lacerations. 

Uterine  pains,  leucor- 
rhea, debility ; ill  five 
years,  since  first  abor- 
tion. 

114 

20 

Menstruated  at 
15,  painfully. 

Married  at  20  ; 
three  labours  ; 
three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  uterine  pains, 
leucorrhea,  anemia  ; 
ill  since  first  abortion 

5 months  after  mar- 
riage. 

115 

32 

Menstruated  at 
15,  painfully. 

Married  at  16  ; 
five  labours  ; 
three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility;  ill  since 
last  labour,  at  23,  since 
which  the  abortion. 

116 

24 

Menstruated  at 
13,  painfully. 

Married  at  20  ; 
one  labour ; one 
miscarriage. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix, laceration. 

Flooding, uterine  pains, 
leucorrhea ; ill  since 
labour,  at  20,  worse 
since  abortion,  four 
months  ago. 

117 

27 

Menstruated  at 
13,  easily. 

Married  at  19  ; 
two  labours  ; 
five  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, partial  prolap- 
sus, debility;  ill  since 
second  labour,  at  21, 
since  which, abortions. 

118 

28 

Menstruated  at 
13,  easily. 

Married  at  17  • 
eight  labours  ; 
four  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  menor- 
rhagia, flooding,  leu- 
corrhea, partial  pro- 
lapsus, debility,  conti- 
tinued  vomiting ; ill 
some  years. 

119 

26 

Menstruated  at 
16,  painfully. 

Married  at  26  ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea, uterine  pains, 
partial  prolapsus,  de- 
bility ; ill  since  first 
labour,  at  24 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

Aug. 

120 

30 

Menstruated  at 
14,  irregularly. 

Married  at  21  ; 
four  labours ; 
one  miscar- 

riage. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding,  uterine  pains, 
extreme  anemia  ; ill 
since  abortion  three 
months  ago,  from  fall. 

121 

42 

Menstruated  at 
12,  easily. 

Married  at  20  ; 
six  labours;  four 
abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  partial 
prolapsus,  debility;  ill 
since  last  labour,  four 
years  ago, since  which, 
three  abortions. 

122 

57 

Menstruated  at 
14,  irregularly. 

Married  at  26  ; 
four  labours. 

Ulcerated  cancer  of 
the  cervix. 

Hemorrhage,  offensive 
discharge,  slight  ute- 
rine pains  ; ill  for  last 
eight  monthsonly;  ap- 
pears in  health;  dis- 
ease advanced. 

123 

Sept. 

47 

Menstruated  at 
19,  painfully. 

Married  at  24  ; 
eight  labours  ; 
two  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 

pains,  partial  prolap- 
sus, debility ; ill  since 
last  labour,  6 years 
ago,  since  which, abor- 
tions. 

124 

40 

Menstruated  at 
13,  easily. 

Married  at  27 ; 
six  labours. 

Small  vascular  po- 
lypus of  os  uteri, 
ulceration  around 
and  inside  os. 

Leucorrhea,  uterine 

pains,  menorrhagia  ; 
ill  for  3 years,  since 
contracted  gonorrhea 
from  husband. 

125 

37 

Menstruated  at 
15,  painfully. 

Married  at  29  ; 
four  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea ; ill  since  last 
labour,  3 months  ago. 

126 

46 

Menstruated  at 
18. 

Married  at  23  : 
two  labours. 

Ovarian  dropsy, 
advanced. 

No  uterine  symptoms ; 
menses  left  a year  ago, 
when  first  perceived, 
tumour,  great  debi- 
lity. 

127 

46 

Menstruated  at 
17,  painfully. 

Married  at  29  ; 
seven  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix, lacerations. 

Uterine  pains,  leucor- 
rhea, debility  ; ill 
since  last  labour,  four 
years  ago. 

128 

44 

Menstruated  at 
16,  easily. 

Married  at  25  j 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding  and  leucor- 
rhea the  only  symp- 
toms; came  on  10 
weeks  ago,  after 
menses;  no  uterine 
symptoms  since  la- 
bour, at  26. 

129 

Oct. 

44 

Menstruated  at 
17,  easily. 

Married  at  32 ; 
one  labour ; wi- 
dow since  34. 

Procidentia  uteri ; 
ulceration  of  cer- 
vix. 

Uterus  prolapsed  six 
months  ago,  on  lifting 
weight ; no  previous 
uterine  symptoms. 

130 

50 

Menstruated  at 
11,  with  flood- 
ing, easily. 

Married  at  18; 
four  labours; 
three  abortions. 

Chronic  metritis. 

Menorrhagia,  flooding, 
especially  since  last 
abortion,  6 months 
ago ; uterus  volumi- 
nous, painful,  retro- 
verted. 

131 

60 

Menstruated  at 
15,  painfully. 

Married  at  20; 
eleven  labours ; 
one  abortion. 

Small  vascular  po- 
lypus; ulceration 
of  os  uteri. 

Uterine  pains ; the  lum- 
bar very  severe; 
menses  ceased  at  54  ; 
ill  since  47. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

Oct. 

132 

36 

Menstruated  at 
14,  painfully. 

Married  at  19 
three  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix ; leucorrhea. 

Uterine  pains  ; ill  since 
beginning  of  last  preg- 
nancy, of  which  abort- 
ed, some  years  ago. 

133 

28 

Menstruated  at 
16,  painfully. 

Married  at  25  ; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Partial  prolapsus,  ute- 
rine pains,  debility, 
pulmonary  phthisis. 

134 

40 

Menstruated  at 
13,  easily. 

Married  at  20 ; 
several  labours; 
three  abortions. 

Procidentia  uteri ; 
extensive  ulcera- 
tion of  cervix. 

Leucorrhea,  uterine 

pains,  uterus  pro- 
lapsed gradually  after 
last  labour,  7 years 
ago ; ill  since  then. 

135 

30 

Menstruated  at 
18,  painfully. 

Married  at  20 ; 
one  miscarriage 
four  months 

afterwards. 

Chronic  metritis  ... 

Uterus  retroverted,  leu- 
corrhea, pelvic  weight, 
debility ; ill  since  abor- 
tion; much  worse  dur- 
ing menstruation. 

136 

37 

Menstruated  at 
16,  easily. 

Married  at  28; 
two  labours ; 
two  abortions. 

Inflammatory  hy- 
pertrophy of  uterus 
and  cervix ; ulcer- 
ation of  the  latter. 

Uterine  pains,  bearing- 
down,  debility,  uterus 
retroverted. 

137 

45 

Menstruated  at 
15,  painfully. 

Virgin 

Fibrous  tumour  of 
uterus. 

Uterine  pains,  menses 
natural ; great  uterine 
enlargement,  per- 

ceived 2 years  ago; 
sound  penetrates  3 
inches ; debility. 

138 

39 

Menstruated  at 
15,  easily. 

Married  at  15; 
four  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea; ill  since  abor- 
tion, 10  months  ago, 
which  she  attributes 
to  gonorrhea,  second- 
ary syphilis. 

139 

26 

Menstruated  at 
14,  easily. 

Married  at  19; 
three  labours ; 
several  abor- 
tions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; lacerations. 

Flooding,  leucorrhea, 
uterine  pains,  anemia, 
fever;  ill  since  last 
labour,  3 years  ago; 
since  which, abortions. 

140 

40 

Menstruated  at 
14,  easily. 

Married  at  21 ; 
five  abortions ; 
one  labour. 

Inflammation,  ul 
ceration,  and  hy- 
pertrophy of  cervix. 

Uterine  pains,  leucor- 
rhea, bearing- down, 
debility,  deafness ; ill 

3 years  only ; a widow 

9 years. 

141 

Nov. 

23 

Menstruated  at 
14,  painfully. 

Married  at  17; 
six  labours ; 

one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cervix . 

Leucorrhea,  lumbar 

weakness,  only  since 
last  labour,  a year 
ago. 

142 

26 

Menstruated  at 
20,  easily  and 
regularly. 

Virgin  

Amenorrhea 

Menses  stopped  18 
months  ago  suddenly, 
from  sea  voyage  ; no 
uterine  symptoms  ex- 
cept slight  dorsal 
weakness,  debility;  no 
examination. 

143 

31 

Menstruated  at 

1 5,  painfully. 

Virgin 

Inflammation  of 
cervix  and  vagina. 

Leucorrhea;  great  de- 
bility; dysmenorrhea 
increased  ; ill  4 years. 

144 

44 



Married  early;  se- 
veral labours. 

Procidentia  uteri, 
ulceration  of  cer- 
vix. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

Nov. 

145 

25 

Menstruated  at 
13,  painfully. 

Virgin  

Dysmenorrhea  from 
contraction  of  cer- 
vical cavity. 

Within  last  3 years  dys- 
menorrhea excessive ; 
otherwise  no  uterine 
symptoms  or  lesions ; 
entirely  removed  by 
dilatation. 

146 

46 

... 



Large  fibrous  tu- 
mour of  uterus. 

Flooding. 

147 

18 

Menstruated  at 
15,  easily. 

Married  at  18  ... 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding ; uterine  pains 
since  abortion,  5 weeks 
ago,  from  fall. 

148 

29 

Menstruated  at 
12,  painfully. 

Married  at  19 ; 
five  labours,  one 
abortion. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  4 
months. 

Flooding,  uterine  pains, 
extreme  debility;  ills 
since  last  labour,  2 year 
ago,  since  which  the 
abortion. 

149 

47 

Menstruated  at 
15,  painfully. 

Married  at  23  ; ten 
labours,  three 
abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea,  hemorrhage,  de 
bility ; ill  10  years; 
worse  since  last  abor- 
tion a year  ago. 

150 

23 

Menstruated  at 
14  once,  and 
at  18  months. 

Virgin  

Amenorrhea  (idio- 
pathic.) 

No  uterine  symptoms  ; 
no  examination ; not 
chlorotic,  weak,  but 
health  tolerable. 

151 

22 

Menstruated  at 
16,  easily. 

Married  2 months 
ago. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  dysmenor- 
rhea, and  uterine  pains 
existing  12  months  be- 
fore marriage. 

152 

30 

...  o.« 

Married  early ; 
sterile. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea, uterine  pains,  re- 
troversion of  cervix, 
debility. 

153 

28 

Menstruated  at 
20,  irregularly. 

! Married  at  24 ; 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; laceration. 

Uterine  pains,  dysme- 
norrhea, leucorrhea, 
retroversion  of  cervix, 
anemia;  ill  since  last 
labour,  2£  years  ago. 

154 

27 

Menstruated  at 
13,  painfully. 

Married  at  25 ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  8 
months. 

Leucorrhea,  hemor- 
rhage, uterine  pains ; 
ill  since  abortion,  15 
months  ago. 

155 

28 

Menstruated  at 
15,  painfully. 

Married  at  20 ; 
one  labour ; wi- 
dow since  22. 

Ovarian  dropsy; 
slight  ulceration 
of  cervix. 

Perceived  small  tumour 
in  right  ovarian  region 

5 years  ago ; since  al- 
most stationary  ; men- 
ses irregular ; uterine 
pains. 

156 

34 

Menstruated  at 
16,  painfully. 

Married  at  24 ; 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility ; ill  6 
years  since  last  labour, 
when  placenta  retain- 
ed. 

157 

46 

Menstruated  at 
18,  regularly. 

Married  at  20 ; 
four  labours ; 
several  abor- 
tions. 

Procidentia  uteri, 
extensive  ulcera- 
tion. 

Uterus  partly  prolap- 
sed since  first  labour, 
completely  since  last 
abortion,  4 months 
a?o. 

ago. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1847. 

Nov. 

158 

30 

Menstruated  at 
18,  painfully. 

Married  at  28; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix; pregnant  four 
months. 

Uterine  pains,  leucor- 
rhea,  debility;  ill  since 
abortion,  10  months 
ago. 

159 

32 

Menstruated  at 
14,  painfully. 

M arried  at  17; 
ten  labours;  two 
abortions. 

Procidentia  uteri, 
slight  ulceration. 

Leucorrhea,  debility, 
uterus  prolapsed  since 
last  labour,  a cross- 
birth, 3 years  ago. 

l60 

26 

Married  early; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix, pseudo-mem- 
branous patches. 

Leucorrhea,  uterine 

pains,  cervix  retro- 
verted. 

Dec. 

1 6 1 

28 

Menstruated  at 
17,  easily. 

Married  at  26. 

Inflamed  cervix  and 
vagina. 

Leucorrhea,  uterine 
pains,  bearing-down; 
ill  since  marriage. 

162 

20 

Menstruated  at 
15,  regularly. 

Married  seven 
months. 

Inflammation  and 
ulceration  of  cer- 
vix; chlorosis. 

Leucorrhea  and  uterine 
pains  for  some  time 
before  marriage;  all 
the  symptoms  of  con- 
firmed chloiosis. 

163 

33 

Menstruated  at 
15,  regularly. 

Married  at  21  ; 
seven  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  uterine 

pains,  debility  ; ill  for 
years;  muscular  band 
or  contraction  two- 
thirds  of  circumference 
of  vagina,  in  upper  re- 
gion. 

164 

49 

Menstruated  at 
18,  easily. 

Married  at  25 ; 
seven  labours. 

Inflammation  and 
hypertrophy  of 
cervix. 

Menses  stopped  for  7 
months ; erroneously 
thinks  she  is  pregnant; 
uterine  pains,  leucor- 
rhea. 

165 

31 

Menstruated  at 
14,  easily. 

Married  at  18  ; 
six  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  se- 
ven months. 

Uterine  pains,  leucor- 
rhea, bearing  - down, 
debility  ; ill  since  last 
labour,  3 years  ago. 

166 

40 

Menstruated  at 
15,  painfully. 

Married  at  16; 
sterile. 

Ulcerated  cancer  of 
the  uterus. 

Lumbar  pain,  and  of- 
fensive discharge,  only 
within  the  last  2 
months ; vagina  com- 
promised. 

167 

41 

Menstruated  at 
13,  painfully. 

Married  at  30 ; 
five  labours;  two 
abortions. 

Inflammat'  on,  ulce- 
ration  and  hyper- 
trophy of  cervix. 

Uterine  pains,  leucor- 
rhea, bearing-down; 
ill  since  last  labour,  3 
years  ago. 

168 

42 

Menstruated  at 
10,  easily. 

Married  at  21 ; 
four  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea ; ill  since  last  la- 
bour, a cross  birth,  7 
years  ago. 

169 

1848. 

33 

Menstruated  at 
15,  irregularly. 

Married  at  23 ; 
one  labour; 

three  abortions. 

Inflammation, ulce- 
ration, and  hyper- 
trophy of  cervix ; 
pregnant  three 
months. 

Flooding,  uterine  pains, 
anemia;  ill  since  la- 
bour at  24,  since  which 
abortions. 

Jan. 

170 

21 

Menstruated  at 
12,  easily. 

Married  at  18; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  hemor- 
rhage, debility  ; ill 
since  last  labour,  4 
months  ago. 
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No. 

Age. 

Menstruation. 

Social  State. 

Diseases. 

Prominent  Symptoms. 

1848. 

Jan. 

171 

20 

Menstruated  at 
18,  irregu- 

larly. 

Virgin  

Inflammation  and 
ulceration  of  cer- 
vix. 

Amenorrhea  for  last  5 
months ; leucorrhea ; 
slight  uterine  pains  ; 
debility ; erroneously 
supposes  she  is  preg- 
nant. 

172 

60 

• • 0 00* 

Married ; several 
labours. 

A large  fibrous  tu- 
mour of  uterus. 

Flooding. 

173 

Feb. 

38 

Menstruated  at 
20,  irregu- 
larly. 

Married  at  21 ; 
eleven  labours ; 
three  abortions. 

Inflammation,  ul- 
ceration and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains ; saDgui- 
nolent  discharge;  ill 
some  years ; placenta 
retained  6 weeks  after 
last  abortion. 

174 

32 

Menstruated  at 
12,  painfully. 

Married  at  19; 
four  labours. 

Procidentia  uteri; 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea,  and  prolapsus, 
since  last  labour;  a 
cross  birth,  8 yrs.  ago. 

175 

29 

Menstruated  at 
14,  painfully. 

Married  at  25 ; 
four  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains;  leucor- 
rhea  since  a shoulder 
presentation,  1 3 months 
ago ; 6 weeks  ago  at- 
tended her  for  same 
presentation. 

176 

26 

Menstruated  at 
12,  easily. 

Married  at  20; 
sterile. 

Inflammation,  ul- 
ceration and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains  and  debi- 
lity since  marriage. 

1 77 

38 

Menstruated  at 
18,  easily. 

Married  at  26; 
one  labour;  two 
abortions. 

Metritis 

No  uterine  symptoms 
until  a few  weeks  ago, 
then  of  acute  metritis; 
now  pus  oozes  from 
uterine  cavity. 

178 

24 

Menstruated  at 
14,  easily. 

Married  at  19; 
one  labour. 

Inflammation  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; lacerations. 

Leucorrhea,  lumbar 
pain,  bearing  - down, 
and  debility  since  la- 
bour at  20;  placenta 
retained. 

179 

65 

Menstruated  at 
l7»  easily. 

Married  at  26 ; 
seven  labours ; 
one  abortion. 

Corroding  ulcer  of 
cervix. 

No  uterine  symptoms 
previous  to  cessation 
of  menses,  at  52;  since 
then,  sanguinolent  dis- 
charge, or  hemor- 
rhage anemia. 

180 

61 

Menstruated  at 
16,  regularly. 

Married  at  25 ; 
one  labour. 

Small  vascular  po- 
lypus of  os  uteri ; 
ulceration. 

No  uterine  symptoms 
until  a year  ago ; since 
then  leucorrhea  and 
uterine,  pains. 

181 

29 

Menstruated  at 
16,  easily. 

Married  at  21 ; 
three  labours ; 
two  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  dysmenor- 
rhea, lumbar  pain,  de- 
bility ; ill  two  years 
since  last  confinement; 
a recent  abortion. 

182 

Mar. 

30 

000  000 

Married  early ; 
several  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; 7 months 

pregnant. 

Severe  uterine  pains; 
leucorrhea. 

183 

39 

Menstruated  at 
14,  painfully. 

Married  at  21 ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix. 

No  uterine  symptoms 
until  6 years  ago ; 
since,  uterine  pains, 
leucorrhea,  and  debi- 
lity ; menses  more 
painful. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

March 

184 

52 

Menstruated  at 

1 1 , painfully. 

Married  at  20 ; 
two  labours  ; 
one  abortion. 

Ulcerated  cancer  of 
the  neck  of  cervix 
uteri. 

No  uterine  symptoms 
till  between  40  and  50, 
when  menses  left;  for 

16  months  sanguino- 
lent  discharge,  slight 
pains  in  hypogastrium, 
debility. 

185 

22 

Menstruated  at 
17,  painfully. 

Married  at  21 5 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea,  breast  painful, 
abortion  3 months  ago,  i 
ill  previous  to  mar- 
riage. 

186 

35 

Menstruated  at 
17,  painfully. 

Virgin  

Small  vascular  po- 
lypus of  os  uteri ; 
ulceration. 

Uterine  pains,  leucor- 
rhea,  debility  for  4 
years. 

187 

35 

1 

Menstruated  at 
14,  painfully. 

Married  at  19  ; 
five  labours. 

Inflammation  and 
ulceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains  for  some 
years,  worse  since  last 
labour,  3 years  ago. 

188 

21 

Menstruated  at 
14,  painfully. 

Married  at  19 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  7 
months. 

Uterine  pains,  leucor- 
rhea  since  last  labour, 
a cross  birth. 

CO 

P-H 

30 

Menstruated  at 
14. 

Married  at  24  ; 
three  labours  ; 
three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Slight  uterine  pains, 
leucorrhea,  anemia; 
cervix  retroverted  ; ill  , 
nearly  ever  since  mar- 
riage. 

190 

33 

Menstruated  at 
15,  easily. 

Married  at  21 
three  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  slight  lum- 
bar pains  ; apparently 
in  tolerable  health. 

191 

39 

Menstruated  at 
18,  easily. 

Married  at  19 ; 
ten  labours  ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  uterine 

pains  ; debility  since 
middle  of  last  preg- 
nancy. 

19‘2 

51 

Menstruated  at 
18,  at  first  ir- 
regularly. 

Married  at  30 ; 
five  labours ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains  and  debi- 
lity since  abortion,  six 
years  ago ; still  regu- 
lar. 

193 

33 

Menstruated  at 
12,  painfully. 

Married  at  24 ; 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Menorrhagia,  leucor- 
rhea, debility;  ill  since 
last  labour,  2 years 
ago. 

194 

31 

• # • • • • 

Married  

Inflammation  and 
ulceration  of  cer- 
vix. 

Amenorrhea. 

195 

47 

Menstruated  at 
13,  regularly. 

Married  at  18 
one  labour ; wi- 
dow at  25. 

Fibrous  tumour  of 
uterus,  ulceration 
of  os. 

Never  well  since  la- 
bour ; treated  many 
years  for  metritis  ; lat- 
terly flooding,  uterine 
pains. 

196 

24 

Menstruated 
early,  pain- 
folly. 

Married  at  20 ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  leucorrhea, 
uterine  pains,  ane- 
mia. 

197 

50 

Menstruated  at 
13,  painfully. 

Married  at  22 ; 
four  labours  ; 
many  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy. 

Leucorrhea,  uterine 

pains  ; debility  since 
an  abortion,  8 years 
ago. 
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No.  v 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

March 

198 

53 

Menstruated  at 
11,  painfully  ; 
ceased  at  47. 

Married  at  21  ; 
one  labour. 

Procidentia  uteri ... 

Uterus  prolapsed  after 
an  effort  4 years  ago ; 
no  uterine  lesions  or 
symptoms. 

199 

April. 

34 

Menstruated  at 

1 1 , painfully . 

Married  at  21  ; 
five  labours,  se- 
veral abortions. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant five 
months. 

Very  severe  lumbar 
pains,  leucorrhea,  ill 
some  time ; worse 
since  pregnancy. 

200 

35 

Menstruated  at 
18,  easily. 

Married  at  29  ; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Lumbar  weakness, 
great  debility ; ill  since 
last  labour, ten  months 
ago. 

201 

26 

Menstruated  at 
14,  paiufully. 

Virgin 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea ; ill  four  months, 
since  menses  stopped 
from  damp  feet. 

202 

28 

Menstruated  at 
15,  painfully. 

Married  at  25  ; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility ; ill  since 
last  labour, five  months 
ago. 

203 

30 

Menstruated  at 
13,  painfully. 

Married  at  21  ; 
two  labours, one 
abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  menses 
irregular,  partial  pro- 
lapsus ; ill  some  years. 

204  ' 

27 

Menstruated  at 
14,  painfully. 

Married  at  23  ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

JJterine  pains,  leucor- 
rhea,menses  irr  egular, 
debility ; ill  since  la- 
bour, at  24. 

205 

19 

Menstruated  at 
12,  painfully. 

Married  at  18  ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Flooding,  uterinepains, 
leucorrhea,  debility,  ill 
before  marriage,  worse 
during  and  since  preg- 
nancy. 

206 

32 

Menstruated  at 
13,  painfully. 

Married  at  22  ; 
sterile. 

Congestion  of  cer- 
vix and  vagina. 

Leucorrhea, dorsalpain, 
debility. 

May. 

207 

1 

29 

Menstruated  at 
17,  painfully. 

Married  at  24  ; 
two  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility,  rheum- 
atic gout ; ill  since 
marriage. 

208 

28 

Menstruated  at 
14,  regularly. 

Married  at  21  ; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, anemia ; ill  since 
fourth  labour,  pla- 
centa retained. 

209 

52 

Menstruated  at 
13. 

Married  early ; 
twelve  labours, 
five  abortions. 

Procidentia  uteri, 
slight  ulceration. 

Uterus  prolapsed  since 
last  labour  six  years 
ago,  uterine  pains,  de- 
bility. 

210 

34 

Menstruated  at 
11,  regularly. 

Married  at  20 ; 
three  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dysmenorrhea,  uterine 
pains,  leucorrhea,  de- 
bility ; ill  since  first 
labour,  at  21. 

211 

50 

Ceased  to  men- 
struate at  43. 

Married  3 several 
children. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea  for  two 
years. 

212 

47 

Menstruated  at 
15,  painfully. 

Married  at  21; 
four  labours, 
one  abortion. 

Procidentia  uteri ; 
slight  ulceration. 

Uterus  prolapsed  since 
instrumental  labour 
15  year's  ago,  uterine 
pains. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

May. 

213 

34 

Menstruated  at 

Virgin  

Inflammation  and 

Leucorrhea,  uterine 

17,  painfully. 

ulceration  of  cer- 

pains,  debility ; ill 

vix. 

above  2 years. 

214 

28 

• • • » 0 • 

Married ; one 

Inflammation  and 

abortion. 

ulceration  of  cer- 

vix. 

215 

53 

Ceased  to  men- 

Married  early ; six 

Procidentia  uteri. 

Uterus  prolapsed  for  20 

struate  at  47. 

labours. 

years;  last  labour  at 
43. 

216 

26 

Menstruated  at 

Married  at  20 ; 

Inflammation  and 

Flooding,  uterine  pains, 

14,  painfully. 

two  labours. 

ulceration  of  cer- 

leucorrhea,  debility; 

vix. 

ill  since  first  labour  at 
21. 

217 

33 

Menstruated  at 

Married  at  30 ; 

Inflammation  and 

Ovarian  pain,  leucor- 

1 5,  painfully. 

sterile. 

ulceration  of  cer- 
vix. 

rhea. 

June. 

218 

47 

Menstruated  at 

Married  at  2 7 ; 

Procidentia  uteri ; 

Uterus  prolapsed  above 

19,  easily, 

seven  labours, 

extensive  ulcera- 

nine  years,  uterine 

ceased  at  44. 

many  abortions. 

tion. 

pains,  leucorrhea,  de- 
bility. 

219 

24 

Menstruated  at 

Married  at  19; 

Inflammation  and 

Uterine  pains,  partial 

11,  painfully. 

three  labours. 

ulceration  of  cer- 

prolapsus,  debility ; ill 

vix;  laceration. 

since  first  labour ; 
worse  since  last. 

220 

40 

Menstruated  at 

Married  at  22 ; 

Inflammation,  ul- 

Uter  ine  pains,  leucor- 

15,  regularly. 

five  labours,  two 

ceration,  and  hy- 

rhea,  debility ; ill  many 

abortions. 

pertrophy  of  cer- 

years. 

vix. 

221 

32 

Menstruated  at 

Married  at  21 ; 

Inflammation,  ul- 

Leucorrhea, dorsal  pain, 

15,  painfully. 

six  labours. 

ceration,  and  hy- 

anemia ; ill  some  years. 

pertrophy  of  cer- 

worse  since  last  labour, 

vix;  laceration. 

15  months  ago. 

222 

40 

Menstruated  at 

Virgin  

Large  fibrous  tu- 

Menorrhagia  for  7 years, 

15,  regularly. 

mour  of  uterus. 

uterine  enlargement 
perceived  3 years  ago; 
latterly  flooding,  ane- 

mia. 

223 

26 

Menstruated  at 

Married  at  25 ; 

Inflammation  and 

Hemorrhagia,  uterine 

12,  painfully. 

one  labour. 

ulceration  of  cer- 

pains,  debility ; ill 

vix. 

during  pregnancy, 

which  was  followed  by 
mild  peritonitis. 

224 

35 

Menstruated  at 

Married  at  25 ; 

Inflammation,  ul- 

Uterine  pains,  leucor- 

18,  painfully. 

five  labours,  one 

ceration,  and  hy- 

rhea,  anemia ; ill  since 

abortion. 

pertrophy  of  cer- 

fourth  labours,  5 years 

vix. 

ago. 

225 

36 

Menstruated  at 

Married  at  24 ; 

Inflammation  and 

Hemorrhagia  since 

14,  regularly. 

six  labours,  one 

ulceration  of  cer- 

abortion, 6 weeks  ago, 

July. 

miscarriage. 

vix. 

uterine  pains,  ane- 
mia; ill  some  months 
before. 

226 

31 

Menstruated  at 

Married  at  20 ; 

Inflammation  and 

Leucorrhea,  hypogas- 

16,  regularly. 

one  labour. 

ulceration  of  cer- 

trie  pains,  debility  ; ill 

vix. 

a year. 

22  7 

30 

Menstruated  at 

Married  at  29; 

Inflammation  and 

Hemorrhage  since  la- 

12,  painfully. 

one  labour. 

ulceration  of  cer- 

bour,  2 months  ago, 

vix. 

uterine  pains. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

July. 

228 

36 

Menstruated  at 
16,  regularly. 

Married  at  25 ; 
sterile. 

Ovarian  tumour,  of 
considerable  size. 

Mensesirregularoflate, 
uterus  healthy.no  ute- 
rine symptoms ; tu- 
mour first  perceived  6 
years  ago. 

229 

52 

Menstruated  at 

1 5,  easily  ; 

menses  ceased 
at  49. 

Married  at  20  ; 
two  labours. 

Ulcerated  cancer 
of  cervix. 

No  uterine  symptoms, 
until  6 months  ago, 
then  flooding,  uterine 
pains,  uterus  fixed,  va- 
gina compromised. 

B30 

38 

Menstruated  at 
14,  regularly. 

Married  at  28  ; 
one  labour;  one 
abortion. 

Inflammation  of 
cavity  of  cervix. 

Leucorrhea,  uterine 

pains  ; ill  since  abor- 
tion, at  30. 

231 

48 

Menstruated  at 
14,  painfully  5 
menses  ceas- 
ed at  44. 

Married  at  18; 
sterile. 

Vascular  polypus 
of  os  uteri. 

Uterine  pains,  and  leu- 
corrhea, for  last  6 
months. 

232 

27 

Menstruated  at 
15,  painfully. 

Married  at  23 ; 
live  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Hemorrhage  since  last 
abortion,  5 weeks  ago, 
uterine  pains,  leucor- 
rhea, debility. 

233 

35 

Menstruated  at 
14,  easily. 

Married  at  28 ; 
one  labour;  one 
abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dysmenorrhea,  uterine 
pains,  leucorrhea ; ill 
since  abortion,  3 years 
ago. 

234 

25 

Menstruated  at 
15,  regularly. 

Married  at  23  ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  ovarian 
pain,  debility. 

235 

33 

Menstruated  at 
13,  easily. 

Married  at  18; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  weakness 
in  back,  anemia;  ill 
some  years. 

236 

24 

••• 

Married  early ; 
several  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

237 

26 

Menstruated  at 

1 1 , easily. 

Married  at  23 ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea, dorsal  pain,  de- 
bility ; ill  since  abor- 
tion, at  24. 

238 

32 

• #•  • • • 

Married. 

Ulcerated  cancer 
of  uterus. 

Flooding  for  4 months. 

Aug. 

Inflammation  of 
cervix  and  its  ca- 
vity. 

239 

42 

Menstruated  at 
14,  painfully. 

Married  at  22 ; 
one  abortion. 

Uterine  pain,  debility; 
ill  since  abortion,  at 
22. 

240 

26 

Menstruated  at 
16,  regularly. 

Married  at  19  5 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  bearing- 
down,  debility;  ill 
since  ceased  nursing, 
at  21. 

241 

43 

• • • • • « 

Married;  one  la- 
bour. 

Inflammation  and 
ulceration  of  cer- 
vix ; lacerations. 

242 

38 

• • • • • • 

Married  early ; 
three  abortions. 

Ulcerated  cancer 
of  uterus. 

Uterus  fixed ; vagina 
compromised. 

243 

53 

• • • • « • 

Married  early ; 
several  labours. 

Procidentia  uteri. 

Uterus  prolapsed  for  8 
years ; last  labour  at 
28. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

Sept. 

244 

43 

Menstruated  at 
15,  easily. 

Married  at  21  ; 
eight  labours; 
two  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Dorsal  pains  for  years ; 
worse  since  last  la- 
bour,2 years  ago;  with 
leucorrhea  & debility. 

245 

22 

Menstruated  at 
13,  painfully. 

Married  at  21  ; 
sterile. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  hemor- 

rhage, uterine  pains, 
anemia  ; suspicious 
cutaneous  eruption. 

246 

26 

Menstruated  at 
12,  easily. 

Married  at  15; 
three  labours 
before  20. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, debility ; ill 
nearly  ever  since  last 
labour. 

24; 

21 

Menstruated  at 
18,  painfully. 

Virgin  

Ovaritis  

Pain  and  swelling  in 
left  ovarian  region, 
fever,  menses  sup- 
pression, second  day, 
by  wet  feet. 

248 

30 

Menstruated  at 
18,  easily. 

Virgin  

Inflammation  and 
ulceration  of  cer- 
vix. 

Dysuria  and  vesical  irri- 
tation; uterine  pains, 
bearing- down ; ill  six 
years. 

249 

36 

Menstruated  at 
17,  painfully. 

Married  at  19; 
eight  labours ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  hemor- 
rhage, dorsal  weak- 
ness ; gonorrhea  4 
years  ago;  last  preg- 
nancy 8 years  ago. 

250 

38 

Menstruated  at 
13,  painfully. 

Married  at  22 ; 
seven  labours ; 
two  abortions. 

Procidentia  uteri ; 
pregnant  3 months 

Uterus  prolapsed  some 
years  ago,  after  5th 
labour. 

251 

26 

Menstruated  at 
16,  irregu- 

larly. 

Married  at  17; 
four  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  bearing- 
down,  debility,  since 
last  labour,  7 weeks 
ago. 

252 

Oct. 

253 

44 

41 

Menstruated  at 
14,  painfully. 

Menstruated  at 
12,  painfully. 

Married  at  24 ; 
seven  labours ; 
two  abortions. 

Married  at  20 ; 
one  labour. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Ulcerated  cancer  of 
the  uterus. 

Dorsal  pains,  leucor- 
rhea, partial  prolap- 
sus, debility  ; ill  since 
last  labour,  8 years 
ago  ; 1 abortion  since. 

Flooding  and  offensive 
discharge  for  the  last 
six  months ; no  ute- 
rine symptoms  before ; 
vagina  compromised ; 
health  still  tolerable. 

254 

30 

Menstruated  at 
10,  regularly. 

Married  at  18; 
sterile. 

Inflammation  and 
slight  ulceration 
of  cervix. 

Dysmenorrhea,  dorsal 
pains,  leucorrhea ; ill 
some  years. 

255 

21 

Menstruated  at 
15,  regularly. 

Married  at  18 ; 
one  labour  ; 

three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  hemorrhage, 
leucorrhea,dorsal  pain, 
partial  prolapsus ; ill 
since  first  labour. 

256 

32 

Menstruated  at 
13,  painfully. 

Married  at  18; 
seven  labours ; 
two  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  dorsal  pain, 
debility ; ill  since  abor- 
tion, a year  ago. 

257 

26 

Menstruated  at 
16,  regularly. 

Virgin  

Inflammation  of 
cervix  and  va- 
gina ; hypertro- 
phy of  cervix. 

Dysmenorrhea,  leucor- 
rhea, uterine  pains, 
debility. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1848. 

Oct. 

258 

35 

Menstruated  at 
13,  painfully. 

Married  at  16; 
one  labour ; 

several  abor- 
tions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; pregnant  2 
months. 

Uterine  pains,  leucor- 
rhea, great  debility. 

259 

42 

Menstruated  at 
11,  painfully. 

Married  at  17 ; 
ten  labours ; 

five  abortions. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  4 
months. 

Dorsal  pain,  leucor- 
rhea,  partial  prolap- 
sus ; ill  since  an  abor- 
tion, 2 years  ago. 

260 

Nov. 

38 

Menstruated  at 
13,  painfully. 

Married  early ; 
six  labours  j two 
abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  hemorrhage, 
leucorrhea,  dorsal 

pains,  anemia;  ill  since 
abortion  6 months  ago. 

261 

35 

Menstruated  at 
15,  irregu- 

larly. 

Virgin  

Inflammation  and 
hypertrophy  of 

cervix. 

Leucorrhea,  extreme 
dysmenorrhea,  hys- 
teria, debility,  decre- 
pitude, semi-idiocy. 

262 

44 

Menstruated  at 
12. 

Married  at  22  ; 
six  labours ; 

widow  since  32. 

Ulcerated  cancer  of 
uterus. 

No  uterine  symptoms 
until  1 0 months  ago  ; 
since  then,  dorsal 
pains ; health  toler- 
able. 

263 

27 

Menstruated  at 
12,  painfully. 

Married  at  19; 
one  labour ; 

four  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Excessive  flooding, 

dorsal  pain,  anemia ; 
very  ill  ever  since 
marriage, 

264 

28 

Menstruated  at 
16,  easily. 

Married  at  22  ; 
one  false  con- 
ception. 

Inflammation  and 
slight  ulceration 
of  cervix. 

Dysmenorrhea,  dorsal 
pain ; debility  ever 
since  marriage ; the 
false  conception  a year 
ago. 

265 

30 

Menstruated  at 
16,  painfully. 

Married  at  21  ; 
three  labours ; 
three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Flooding,  dorsal  pain, 
leucorrhea,  debility; 
ill  since  last  labour, 
2^  years  ago,  since 
which  two  abortions. 

266 

35 



Married  

Fibrous  tumour  of 
uterus,  (large.) 

Ulceration  of  cervix. 

26  7 

32 

Menstruated  at 
13. 

Married  at  24 ; 
two  labours  ; 
one  false  con- 
ception. 

Inflammation  and 
hypertrophy  of 

cervix. 

Leucorrhea,  uterine 

pains,  debility ; ill 
since  last  labour,  at 
27;  since  which  the 
false  conception. 

268 

34 

Menstruated  at 
15,  regularly. 

Married  at  28  ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  3 
months. 

Uterine  pains,  leucor- 
rhea,debility,  sickness; 
has  only  been  ill  a few 
months. 

269 

32 

Menstruated  at 
16,  regularly. 

Married  at  23  ; 
five  labours ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  5 
months. 

Uterine  pains,  leucor- 
rhea, bearing  - down, 
debility ; ill  since  last 
labour,  two  years  ago, 
when  placenta  re- 
tained. 

270 

70 

Menstruated  at 
19,  painfully  j 
ceased  at  50. 

Married  at  26  ; 
two  labours. 

Ulcerated  cancer 
of  uterus. 

No  uterine  symptoms 
until  two  years  ago ; 
since  then  hemorrha- 
gia,  thin  yellow  ane- 
mic, hypogastric  pain, 
vagina  compromised. 
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Disease. 

Prominent  Symptoms. 

1848. 

Nov. 

271 

26 



Married  at  20  ; 
sterile. 

Inflammation  and 
slight  ulcer  of 
cervix. 

Uterine  symptoms  exist 
since  marriage. 

272 

40 

Menstruated  at 
17,  painfully. 

Married  at  27  ; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dorsal  pain,  leucor- 
rhea,  vesical  irritation, 
debility;  ill  since  last 
labour,  3 years  ago. 

273 

17 

Menstruated 
once,  4 months 
ago. 

Virgin  

Inflammation  and 
ulceration  of  cer- 
vix ; abscess  of 
vulva. 

Leucorrhea,  uterine 

pains,  dysuria,  bear- 
ing-down, breasts  very 
painful,  can  scarcely 
walk,  feverish.  (See 
page  187.) 

274 

32 

Menstruated  at 
12,  painfully. 

Married  at  21  ; 
two  labours  ; 
three  abortions. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dorsal  pain,  leucor- 
rhea, bearing-down, 
debility;  ill  since  last 
labour,  5 years  ago, 
since  which  the  abor- 
tion. 

275 

Dec. 

20 

Menstruated  at 
16,  regularly. 

Married  at  17  ; 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Leucorrhea,  uterine 

pains  ; ill  ever  since 
marriage,  worse  since 
first  labour. 

276 

53 

Menstruated  at 
16,  regularly ; 
ceased  at  50. 

Married  at  25  ; 
sterile. 

Neuralgia  of  ute- 
rus. 

No  uterine  pains  until 

6 months  ago  ; since 
then,  agonizing  pains, 
returning  daily  for  se- 
veral hours  ; uterus 
and  cervix  healthy. 

2 77 

28 

... 

Married  at  26  ; 
sterile. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  uterine 

pains,  bearing-down ; 
ill  since  metritis,  soon 
after  marriage. 

278 

30 

• • • • « • 

Married  early  ; 
several  labours. 

Inflammation  and 
slight  ulceration 
of  cervix. 

’ 

Ill  since  last  labour,  4 
years  ago ; has  already 
been  underinstrumen- 
tal  treatment,  and 
partly  cured. 

279 

29 

... 

Married  at  2 7 ; 
one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix ; pregnant  6 
months. 

Aborted  from  a fall  a 
year  ago; severe  flood- 
ing ; ill  ever  since. 

280 

29 

Menstruated  at 
19,  painfully. 

Married  at  21  j 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea, hemorrhagia, 

extreme  debility  ; ill 
since  last  labour,  at 
23. 

281 

48 

Menstruated  at 
14,  regularly. 

Married  at  18  ; 
nine  labours  ; 
one  abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix ; laceration. 

Uterine  pain,  leucor- 
rhea, bearing-down, 
sickness,  great  debi- 
lity ; ill  ever  since 
abortion,  5 years  ago. 

282 

22 

Menstruated  at 
18,  easily. 

Virgin  

Inflammation  and 
ulceration  of  cer- 
vix. 

Dysmenorrhea,  leucor- 
rhea, uterine  pains, 
debility  ; ill  18  months. 

283 

29 

Menstruated  at 
18,  painfully. 

Married  at  20 ; 
two  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Dorsal  pain,  leucor- 
rhea, bearing- down, 
debility ; ill  since  last 
labour,  3£  years  ago. 
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1848. 

Dec. 

284 


285 


286 


28  7 

1349- 

Jan. 

288 


289 

Feb. 

290 


291 


292 


293 


294 


295 

March 

296 

297 


Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

28 

Menstruated  at 
15,  painfully. 

Married  at  26 ; 
sterile. 

Inflammation, slight 
ulceration,  and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  bearing- 
down. 

J9 

Menstruated  at 
12,  painfully. 

Married  at  17; 
two  abortions. 

Inflammation  .slight 
ulceration  of  cer- 
vix ; pregnant  3 
months. 

Hemorrhage,  leucor- 
hea,  uterine  pains, 
debility ; ill  since  first 
abortion. 

30 

Menstruated  at 
14,  painfully. 

Married  at  2 7 ; 
one  abortion. 

Inflammation  .slight 
ulceration,  and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
rhea ; ill  since  mar- 
riage ; worse  since; 
abortion. 

16 

Menstruated 
twice,  six  and 
three  months 
ago. 

Virgin  

Inflammation  and 
ulceration  of  cer- 
vix. 

Abscess  of  left  labium, 
dorsal  pains,  leucor- 
rhea,  bearing-down ; 
ill  nine  months.  (See 
p.  189.) 

25 

Menstruated  at 
14,  painfully. 

Married  at  16; 
one  labour,  one 
abortion. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix; lacerations. 

Menorrhagia,  uterine 
pains,  debility;  ill  since 
tedious  labour,  at  1 7 ; 
worse  since  abortion, 
at  20. 

40 

Menstruated  at 
14,  painfully. 

Married  at  25 ; 
seven  labours, 
one  abortion. 

Procidentia  uteri, 
ulceration,  and 
hypertrophy  of 
cervix. 

Uterine  pains,  and  ute- 
rus prolapsed  since 
last  labour,  2 years 
ago, tedious;  debility. 

33 

Menstruated  at 
17,  painfully. 

Married  at  23 ; 
one  labour. 

Inflammation,  slight 
ulceration.and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains,  leucor- 
» rhea,  bearing-down, 
debility  since  labour 
at  24. 

60 

Menstruated  at 
12. 

Married  at  20 ; 
nine  labours  and 
abortion. 

Procidentia  uteri ; 
extensive  ulcera- 
tions. 

Uterus  prolapsed  many 
years;  abundant  rnu- 
co-sanguinolent  dis- 
charge. 

35 

• • • • • • 

Married  early ; 
five  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy of  cer- 
vix. 

Uterine  pains  and 
spasms ; ill  since  last 
labour,  3 years  ago. 

65 

Menstruated  at 
20,  regularly, 
ceased  at  50. 

Married  at  25 ; 
two  labours. 

Ulcerated  cancer  of 
uterus. 

Last  child  at  30 ; no 
uterine  symptoms  un- 
til a year  ago  ; then, 
leucorrhea,  hemor- 
rhage, dorsal  pain. 

30 

Menstruated  at 
14,  easily. 

Married  at  20 ; 
three  labours, 
three  abortions. 

Inflammation,  and 
slight  ulceration 
of  cervix. 

Uterine  pains,  leucor- 
rhea, previously  flood- 
ing; ill  since  last  la- 
bour, 2 years  ago, 
since  which,  two  abor- 
tions. 

50 

Menses  ceasing. 

Married  early ; 
several  labours. 

Idiopathic  hemor- 
rhage on  cessa- 
tion of  menses. 

Cervix  congested ; no 
lesion ; dorsal  pain. 

63 

Menstruated  at 
15,  painfully, 
ceased  at  4S. 

Married  at  26  ; 
five  labours ; 
last  at  32. 

Procidentia  uteri, 
ulceration. 

Uterus  prolapsed  2 
years  ago,  after  an 
effort;  leucorrhea. 

25 

Menstruated  at 
12,  easily. 

Married  at  20  ; 
three  labours. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Leucorrhea,  lumbar 

pains ; ill  since  first 
labour,  2 years  ago. 
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No. 

Age. 

Menstruation. 

Social  State. 

Disease. 

Prominent  Symptoms. 

1849. 

Mar. 

298 

37 

Menstruated  at 
15,  easily. 

Married  at  21  ; 
four  labours. 

Inflammation,  ul- 
ceration, and  hy- 
pertrophy. 

Flooding  every  10  or  15 
days  ; no  other  ute- 
rine symptom  since 
last  labour,  at  29 ; wi- 
dow since  then. 

299 

20 

Menstruated  at 
15,  easily. 

Married  at  18  ; 
one  labour. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Severe  dorsal  and  cru- 
ral pains,  leucorrhea ; 
pains  soon  after  la- 
bour, 7 weeks  ago. 

300 

34 

Menstruated  at 
14,  regularly. 

Married  at  18 
six  labours  ; 

one  abortion. 

Inflammation  and 
ulceration  of  cer- 
vix. 

Uterine  pains,  dysme- 
norrhea, bearing- 

down  ; ill  since  last 
labour,  14  months  ago. 

The  treatment  of  the  above  cases  was  conducted  on  the 
principles  laid  down  in  the  course  of  the  work,  and,  generally 
speaking,  with  the  most  satisfactory  results.  I have  not, 
however,  thought  it  advisable  to  include  these  results  in  the 
tables.  The  attendance  of  persons  who  are  treated  for 
chronic  disease,  as  out-patients,  at  a public  institution,  must, 
in  many  instances,  be  irregular  and  interrupted,  and  often 
prematurely  brought  to  a close — the  physician  or  surgeon 
exercising  little  or  no  control  over  their  movements.  It 
would,  consequently,  be  injudicious  and  unfair  to  attempt  to 
arrive  at  any  statistical  deduction  as  to  the  length  or  ultimate 
success  of  the  therapeutic  means  employed,  by  the  analysis 
of  such  cases. 
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PATHOLOGY  OF  THE  HUMAW  EYE. 

Illustrated  in  a Series  of  Coloured  Plates,  from  Original  Drawings. 

By  JOHN  DALRYMPLE,  F.R.C.S. 

Fasciculi  I.,  II.  Imperial  Quarto,  20s.  To  be  completed  in  Nine  Numbers. 

“The  value  of  this  work  can  scarcely  be  over  estimated.  We  shall  recur  to  it,  and  point  out  more  in 
detail  its  peculiar  features,— it  realizes  all  that  we  believe  it  possible  for  art  to  effect  in  the  imitation  of 
nature.” — British  and  Foreign  Medico-Chirurgical  Review. 


SURGICAL  ANATOMY. 


A Series  of  Dissections,  illustrating  the  Principal  Regions  of  the  Human  Body. 

By  JOSEPH  MACLISP,  M.R.C.S. 

Fasciculi  I.  to  III.  Imperial  Folio,  5s.  each.  To  be  completed  in  Eight  Numbers. 


“ As  a surgical  anatomist,  Mr.  Maclise  has  probably  no  superior.  This  work  bids  fair  to  redeem  our 
country  from  the  stigma  of  possessing  no  original  work  on  surgical  anatomy.” — British  and  Foreign 
Medico- Chirurgical  Review. 

“ It  is  impossible  to  glance  at  this  publication  without  some  feeling  of  surprise.  The  work  will 
certainly  be  the  cheapest  in  the  way  of  anatomical  illustration  that  has  appeared  in  this  country.” — 
Medical  Gazette. 

“ One  of  the  cheapest  works  we  have  ever  known  issued  from  the  medical  press.  It  will  be  of  great 
value  to  the  student  engaged  in  dissecting,  and  to  the  surgeon  at  a distance  from  the  means  of  keeping 
up  his  anatomical  knowledge.”— Medical  Times. 


PORTRAITS  OF  SKIN  DISEASES. 


By  ERASMUS  WILSON,  F.R.S. 

Fasciculi  I.  to  IV.,  20s.  each. 

“ May  be  truly  designated  a splendid  performance.  We  can  scarcely  speak  too  strongly  of  the  merits 
of  this  work.”— British  and  Foreign  Medico-Chirurgical  Review. 

“ We  have  never  before  seen  a work  more  beautifully  got  up — they  excel  all  other  plates  of  diseases 
of  the  skin  that  have  ever  been  published.” — Lancet. 

“ It  is  impossible  to  speak  too  highly  of  the  beauty  of  these  portraits— they  constitute  an  undoubted 
proof  of  the  superiority  of  British  art.” — Monthly  Medical  Journal. 

“ Admirably  fitted  to  assist  diagnosis,  and  to  familiarise  the  practitioner  with  the  special  characters 
of  diseases  of  the  skin.” — Medical  Gazette. 


Mr.  Churchill  feels  it  an  honorable  distinction  to  be  engaged  on  three 
Works,  which , in  Pictorial  Illustration  and  Typographical  excellence , must 
command  the  admiration  of  the  Profession , and  which  icill  reflect  credit 
on  the  Country  producing  them.  Aware  of  the  objection  ( too  justly  enter- 
tained) to  subscribe  for  Works  published  in  Fasciculi,  from  an  apprehension 
of  their  non- completion , or  of  a falling  off  in  the  “ getting  up,”  Mr.  Churchill 
trusts  his  assurance  will  be  received,  that  no  Subscriber  shall  have  to  accuse 
him  of  not  completing  these  W orks,  and  that  in  every  respect  equal  to  the 
I first  Numbers. 
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MR.  CHURCHILL  S PUBLICATIONS. 
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EDITED  BY  DB.  GBEENHILI. 


I. 

ADDRESS  TO  A MEDICAL  STUDENT.  18mo.  cloth,  3s.  6d. 

ii. 

PRAYERS  FOR  THE  USE  OE  THE  MEDICAL  PROFESSION.  Cloth,  Is.  6d. 

hi. 

LIFE  OE  SIB  JAMES  STONHOUSE,  BART.,  M.D.  Cloth,  is.  6d. 

IY. 

ANECDOTA  SYDENHAAIIANA.  Second  Edition.  18mo.  2 s. 
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LIFE  OE  THOMAS  HARRISON  BURDER,  M.D.  18mo.  cloth,  4s. 

VI. 

BURDER’S  LETTERS  FROM  A SENIOR  TO  A JUNIOR  PHYSICIAN, 

PROMOTING  THE  RELIGIOUS  WELFARE  OF  HIS  PATIENTS.  18niO.  Sewed,  6(1. 

VII. 

LIEE  OE  GEORGE  CHEYNE,  M.D.  18mo.  sewed,  2s.  6d. 

VIII. 

HUFELAND  ON  THE  RELATIONS  OF  THE  PHYSICIAN  TO  THE  SICK, 

TO  THE  PUBLIC,  AND  TO  HIS  COLLEAGUES.  18mo.  sewed,  9 d. 

IX. 

$ ON  THE  DUTIES  OE  PHYSICIANS,  RESULTING  FROM  THEIR  PROFESSION. 

By  the  late  Rev.  THOMAS  GISBORNE,  M.A.  18mo.  sewed,  Is. 

x. 

LIFE  OF  CHARLES  BRANDON  TYRE.  18mo.  sewed,  1.. 
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DR.  WILLIAM  ADDISON,  F.  R.S.,  F.L.S. 


0 


I. 

ON  HEALTHY  AND  DISEASED  STKFOTURE,  and  the  Tp.de 

Principles  of  Treatment  for  the  Cure  of  Disease,  especially  Consumption 
and  Scrofula,  founded  on  Microscopical  Analysis.  8vo.  cloth,  12s. 

ii. 

On  Inflammation,  and  on  the  Origin  and  Nature  of  Tubercles  in  the  Lungs. 
With  Plates.  8vo.  5s. 

ill. 

Part  I. — Secretion,  the  Process  of  Nutrition,  and  the  Function  of  Structure. 
With  Plates.  8vo.  4s.  6d. 

Part  II. — Active  Molecules  in  the  Interior  of  Cells,  the  Nature  of  the  Fluid 
Element  of  Blood,  and  a Demonstration  of  the  Process  of  Inflammation. 
With  Plates.  8vo.  7s. 

The  two  parts,  hound  in  cloth,  12s. 


mr.  churchill’s  publications. 


DR.  JAMES  ARNOTT. 


I. 

ON  INDIGESTION ; its  Pathology  and  its  Treatment,  by  the  Local 

Application  of  Uniform  and  Continuous  Heat  and  Moisture.  W ith  an  Account  of  an 
improved  Mode  of  applying  Heat  and  Moisture  in  Irritative  and  Inflammatory  Diseases. 
With  a Plate.  8vo.  5s. 


PRACTICAL  ILLUSTRATIONS  OF  THE  TREATMENT  OE 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.  8vo.  boards,  3s. 


M R.  A T K I NS  ON, 

LATE  SENIOR  SURGEON  TO  THE  YORK  COUNTY  HOSPITAL,  AND  VICE-PRESIDENT  OF 
THE  YORKSHIRE  PHILOSOPHICAL  SOCIETY. 

MEDICAL  BIBLIOGRAPHY. 

Vol.  I.  Royal  8vo.  16s. 

“ We  have  never  encountered  so  singular  and  remarkable  a book.  It  unites  the  German  research  of 
a Plouquet  with  the  ravings  of  Rabelais,— the  humour  of  Sterne  with  the  satire  of  Democritus,— the 
learning  of  Burton  with  the  wit  of  Pindar.” — Dr.  Johnson  s Review. 

“ In  Mr.  Atkinson,  I have  found  a gentleman,  and  a man  of  varied  talent,  ardent  and  active,  and  of 
the  most  overflowing  goodness  of  heart.  In  his  retirement  from  an  honourable  profession  (Medicine  and 
Surgery),  he  knows  not  what  the  slightest  approximation  to  ennui  is.  The  heartiest  of  all  the  octoge- 
narians I ever  saw,  he  scorns  a stretch,  and  abhors  a gape.  It  is  ‘up  and  be  doing  ’ with  him  from  sun- 
rising  to  sunset.  His  library  is  suffocated  with  Koburgers,  Frobens,  the  Ascensu,  and  the  Stephens. 

— Dibdin’s  Northern  Tour. 
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MR.  BATEMAN, 


PHARMACEUTICAL  CHEMIST. 

MAGNACOPIA  : A Practical  Library  of  Profitable  Knowledge,  commu- 
nicating the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations;  including  Concentrated  Solutions  of  Camphor 
and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions,  Prismatic  Crystallization,  Crystallized  Aromatic  Salt  of  Vine- 
gar, Soda,  Seltzer  and  all  Spa  Waters;  for  Bottling  without  the  Use  of  Machinery; 
newly-invented  Writing  Fluids  ; Etching  on  Steel  or  Iron  ; with  an  extensive  Variety  of 
et  ccetera.  Third  Edition.  l8mo.  6s. 
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MR.  BEASLEY. 

THE  POCKET  FORMULARY  AND  SYNOPSIS  OF  THE 

BRITISH  AND  FOREIGN  PHARMACOPOEIAS;  comprising  standard  and 
approved  Formulae  for  the  Preparations  and  Compounds  employed  in  Medical  Practice. 
Fourth  Edition,  corrected  and  enlarged.  18mo.  cloth,  6s. 

“ Extremely  useful  as  an  adjunct  to  the  shop  library  ; a pocket  Pharmacopoeia  Universalis,  containing, 
in  addition  to  the  officinal  formulae,  those  magistral  preparations  which  are  so  continually  required  at  the  ^ 
hands  of  the  dispenser.” — Annals  of  Chemistry  and  Pharmacy. 

“ This  is  by  far  the  most  complete  and  useful  work  of  the  kind:  every  medical  practitioner  and  chemist 
and  druggist  should  carry  it  about  him.  It  gives  the  formulae  and  mode  of  preparing  all  the  compounds  i 
treated  of.” — The  Chemist. 

“A  very  useful  appendage  to  the  dispensing  counter.” — Pharmaceutical  Journal. 


MR.  CHURCHILL  S PUBLICATIONS. 
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DR.  GOLDING  BIRD,  F.R.S. 

I. 

URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Second 
Edition.  Post  8vo.  cloth,  8s.  Qd. 

“ A volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  are  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
different  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  tests.  The  treat- 
ment is  very  skilfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of  great  practical  importance.” — Dublin  Medical  Journal. 


II. 

ELEMENTS  OF  NATURAL  PHILOSOPHY  ; being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.  Third  Edition.  Foolscap  8vo.  cloth,  12s.  Qd. 

“We  rejoice  to  see,  in  the  continued  demand  for  this  excellent  Manual,  an  evidence  of  the  increasing 
attention  which  is  being  paid  to  the  study  of  physical  science  as  a branch  of  general  education.  We 
know  of  no  treatise  which  contains  within  so  narrow  a compass  so  large  an  amount  of  valuable  informa- 
tion so  clearly  and  concisely  expressed ; and  we  cannot,  therefore,  too  strongly  recommend  it  to  our 
readers  as  a work  to  be  placed  in  the  hands  of  every  medical  student  at  the  commencement  of  his 
curriculum.” — British  and  Foreign  Medico-Chirurgical  Review. 

“By  the  appearance  of  Dr.  Bird’s  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in  very  simple 
language,  and  illustrated  by  numerous  wood-cuts.” — Medical  Gazette. 

“ This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest  and  most 
perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.  are  set  before  us  in 
such  simple  forms,  and  so  forcible  a way,  that  we  cannot  help  understanding  their  laws,  their  operation, 
and  the  remarkable  phenomena  by  which  they  are  accompanied  or  signified.” — Literary  Gazette. 
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DR.  Q’B.  BELLINGHAM. 

ON  ANEURISM,  AND  ITS  TREATMENT  BY  COMPRESSION. 

12mo.  cloth,  4s. 

“ In  our  opinion,  he  has  conferred  a signal  benefit  upon  the  art  of  surgery  by  his  improvement  of  the 
mode  of  employing  pressure,  and  upon  the  science  by  his  ingenious  and  philosophical  exposition  of  its 
operation.”- — Medico-Chirurgical  Review. 

“ Dr.  Bellingham  has  ably  advocated  the  cause  of  compression  as  a highly  useful  and  successful  mode 
of  treating  numerous  cases  of  external  aneurism.” — Lancet. 
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DR.  HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  THE  WESTERN  DISPENSARY. 

A PRACTICAL  TREATISE  ON  INFLAMMATION  OF  THE 

UTERUS  AND  ITS  APPENDAGES,  AND  ON  ULCERATION  AND  INDU- 
RATION OF  THE  NECK  OF  THE  UTERUS.  Second  Edition.  8vo.  cloth,  12s. 

***  This  edition  is  so  enlarged  as  to  constitute  a new  work.  It  embraces  the  study  of  inflam- 
mation in  all  the  uterine  organs,  and  its  influence  in  the  production  of  displacements  and  of  the  reputed 
functional  diseases  of  the  uterus. 

“Few  works  issue  from  the  medical  press  which  are  at  once  original  and  sound  in  doctrine  ; but  such, 
we  feel  assured,  is  the  admirable  treatise  now  before  us.  The  important  practical  precepts  which  the 
author  inculcates  are  all  rigidly  deduced  from  facts  . . . Every  page  of  the  book  is  good,  and  eminently 
practical  ...  So  far  as  we  know  and  believe,  it  is  the  best  work  on  the  subject  of  which  it  treats.” — • 
Monthly  Journal  of  Medical  Science. 


mr.  ciiurchill’s  publications. 
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DR.  BLAKISTON,  F.R.3. 

LATE  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 


PRACTICAL  OBSERVATIONS  ON  CERTAIN  DISEASES  OE 

THE  CHEST;  and  on  the  Principles  of  Auscultation.  8vo.  cloth,  12s. 


“ From  the  tenor  of  our  notice  of  this  work,  our  favourable  opinion  of  it  may  be  gathered  ; and  we 
cannot  but  recommend  our  readers  to  add  it  to  their  libraries.”  Lancet. 

“ The  importance  of  the  subjects  treated  of  must  plead  our  excuse  for  so  lengthened  an  analysis  of 
the  work.  We  have  derived  much  pleasure  and  instruction  from  its  perusal,  and  we  warmly  recommend 
it  to  the  notice  of  the  profession.” — Dublin  Medical  Journal . 
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M R . JOHN  E.  BOWMAN, 

DEMONSTRATOR  OF  CHEMISTRY  IN  KING’S  COLLEGE,  LONDON. 

AN  INTRODUCTION  TO  PRACTICAL  CHEMISTRY ; with 

numerous  Illustrations  on  Wood.  Foolscap  8vo.  cloth,  6s.  6c?. 

“ The  obiect  of  this  work  is  to  explain  and  render  simple  to  the  beginner  the  various  processes  em- 
ployed in  analysis  ; and  is  intended  for  the  use  of  those  who  have  made  but  little  progress  in  chemical 
science.  The  employment  of  complicated  or  expensive  apparatus  has  been  avoided. 

“One  of  the  most  complete  manuals  that  has  for  a long  time  been  given  to  the  chemical  student. 
Every  process  is  indicated  with  clearness,  and  the  manipulatory  details  are  assisted  by  an  extensive  series 
of  woodcuts.” — Athenaum. 

“ The  best  introductory  work  on  the  subject  with  which  we  are  acquainted.  The  definitions  contained 
in  it  are  unusually  happy.”— Monthly  Medical  Journal. 


0 


wwvvwwwwwv  i/w  w*v 


MR.  ISAAC  B.  BROWN. 

ON  SCARLATINA;  AND  ITS  SUCCESSFUL  TREATMENT. 

Post  8vo.  cloth,  4s. 
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DR.  BUDD,  F.R.S. 

PROFESSOR  OF  MEDICINE  IN  KING’S  COLLEGE,  LONDON. 

ON  DISEASES  OE  THE  LITER 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  8vo.  cloth,  14s. 

“We  cannot  too  strongly  recommend  the  diligent  study  of  this  volume.  The  work  cannot  fail  to 
rank  the  name  of  its  author  among  the  most  enlightened  pathologists  and  soundest  practitioners  of  the 
day.” — Medico- Chirurgical  Review. 

“We  have  thus  brought  to  a conclusion  our  notice  of  Dr.  Rudd’s  able  and  practical  volume.  We 
have  no  hesitation  in  pronouncing  it  an  opportune  and  useful  publication;  and  we  do  not  doubt  that 
the  tolerably  full  digest  which  we  have  given,  and  the  quotations  we  have  made,  will  induce  our  readers 
to  seek  in  the  work  itself  that  large  amount  of  pathological  facts  and  inductions  which  we  confidently 
promise  them.”— British  and  Foreign  Medical  Review. 
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MR.  H.  T.  CHAPMAN,  F.R.C.S. 

ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG  WITHOUT 

CONFINEMENT;  with  an  Inquiry  into  the  best  Mode  of  effecting  the  Permanent 
Cure  of  Varicose  Veins.  Post  8vo.  cloth,  5s. 

“ Mr.  Chapman  has  done  much  by  directing  the  attention  of  the  profession  to  the  advantages  of  this 
combined  treatment.  We  have  read  his  work  with  much  pleasure,  and  have  used  the  comp  > P 
of  linen,  and  roller,  as  directed,  and  have  found  them  to  answer  admirably  well.  -Dublin  Quarterly 

Medical  Journal. 




MR.  CHURCHILL  S PUBLICATIONS. 


SIR  JAMES  CLARK,  M.D.,  BART. 

PHYSICIAN  TO  THE  QUEEN. 


THE  SANATIVE  INFLUENCE  OF  CLIMATE.  With  an  Account 

of  the  Principal  Places  resorted  to  hy  Invalids  in  England,  South  of  Europe,  the  Colo- 
nies, &c.  Fourth  Edition,  revised.  Post  8vo.  cloth,  10s.  6d. 


EXTRACT  FROM  PREFACE. 

“ In  the  successive  editions  of  this  work,  I gave  such  additional  information  as  I had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  The  present  edition 
Avill,  I trust,  be  found  in  all  respects  a material  improvement  on  its  predecessors.  Every 
article  in  the  work  has  been  carefully  revised ; and  although  I have  seen  no  reason  to  change 
my  opinions  on  the  characters  of  the  different  climates  treated  of,  the  information  I have 
continued  to  receive  from  others,  added  to  my  own  increasing  experience,  has  enabled  me 
with  more  confidence  and  precision  to  lay  down  rules  respecting  the  adaptation  of  certain 
climates  to  the  cure  of  particular  diseases.  In  its  present  state,  it  will,  I hope,  be  found, 
what  it  has  been  my  desire  to  make  it,  a manual  to  the  physician  in  selecting  a proper 
climate  for  his  patient,  and  a guide  to  the  latter  wherLno  longer  under  the  direction  of  his 
medical  adviser.” 
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DR.  G.  C.  CHILD. 


V 


ON  INDIGESTION,  AND  CERTAIN  BILIOUS  DISORDERS 

OFTEN  CONJOINED  WITH  IT.  To  which  are  added,  Short  Notes  on  Diet. 

8vo.  cloth,  5s.  6d. 

“Dr.  Child  has  written  a very  sensible  book.  Notwithstanding  the  triteness  of  the  subject,  we  have 
read  it  through  with  considerable  interest,  and  not  without  instruction.  The  author  thinks  clearly,  and 
expresses  himself  with  perspicuity  and  conciseness.  He  has  brought  to  bear  on  the  topics  of  which  he 
treats  no  small  amount  of  experience,  reading,  and  reflection.” — Monthly  Journal  of  Medical  Science. 


MR.  SAMUEL  TAYLOR  COLERIDGE. 

THE  IDEA  OF  LIFE.  Edited  by  Seth  B.  Watson,  M.  D.  Post  8vo. 

cloth,  4s. 

“ We  shall  conclude  our  notice  of  this  interesting  work,  by  citing  a beautiful  passage,  which  will  show 
how  truly  one  really  great  genius  can  estimate  another  of  a far  different  order  (John  Hunter).” — Medico- 
Chirurgical  Review. 

“This  book  is  one  of  the  finest  of  the  late  Mr.  Coleridge’s  philosophical  essays.  The  internal 
evidence  is  sufficient  to  establish  its  authorship  Both' in  matter  and  form  it  is  indubitably  Colridgean. 
The  work  demands  and  deserves  the  studious  and  earnest  perusal  of  [the  philosophic  reader,” — 
Athenaeum. 
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DR.  CONOLLY, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  AND  PHYSICIAN  TO  THE 

MIDDLESEX  LUNATIC  ASYLUM  AT  IIANWELL. 


THE  CONSTRUCTION  AND  GOVERNMENT  OF  LUNATIC 

ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post  Sto. 
cloth,  6s. 


MR.  W.  WHITE  COOPER. 


PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

AND  IMPAIRED  VISION.  Post  8vo.  cloth,  7s. 

_ “ We  would  recommend  a perusal  of  Mr.  Cooper’s  work  to  all  who  are  suffering  from  the  defects  of 
vision,  of  which  it  treats ; to  the  consumer  of  midnight  oil ; to  the  philanthropist,  and  especially  to  the 
medical  practitioner.” — Provincial  Medical  Journal. 
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DR.  CARPENTER,  F.  R.S. 


V 


I. 


PRINCIPLES  OF  HUMAN  PHYSIOLOGY,  with  their  chief  Appli- 
cations to  PATHOLOGY,  HYGIENE,  and  FORENSIC  MEDICINE.  With 
numerous  Illustrations  on  Steel  and  Wood.  Third  Edition.  One  thick  volume,  8vo. 
cloth,  21s. 

“The  ‘ Principles  of  General  and  Comparative  Physiology’  of  Dr.  Carpenter,  which  have  just  entered 
upon  a new  edition,  and  which  we  have  had  occasion  to  mention  with  commendation  in  our  last  volume, 
had  already  opened  tire  path  to  the  extension  of  the  labours  of  that  author  into  the  more  important 
department  of  Human  Physiology.  The  able  manner  in  which  the  subject  of  Comparative  Physiology 
was  handled,  the  enlarged  and  elevated  views  entertained  by  the  author,  at  once  pointed  to  Dr.  Car- 
penter as  the  writer  by  whom  the  obvious  want  in  the  field  of  Human  Physiology  was  to  be  supplied  . . . 
In  concluding  our  notice  of  this  volume,  we  do  so  by  recommending  it  most  strongly  to  our  readers,  and 
especially  to  our  young  friends  who  are  preparing  a foundation  upon  which  to  build  their  reputation 
and  future  success  in  life.  The  volume  is  beautifully  got  up ; it  will  form  an  ornamental  addition  to 
the  study  and  library.” — Lancet. 

II. 


PRINCIPLES  OF  GENERAL  AND  COMPARATIVE  PHYSI- 

OLOGY  ; intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as  a 
Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with  numerous 
Figures  on  Copper  and  Wood.  Second  Edition.  8vo.  cloth,  18s. 

“ I recommend  to  your  perusal  a work  recently  published  by  Dr.  Carpenter.  It  has  this  advantage, 
it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a clear  style,  and 
is  well  illustrated.” — Professor  Sharpey’s  Introductory  Lecture. 

“ In  Dr.  Carpenter’s  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished  by 
comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general  principles 
of  life  and  organization.” — Dr.  Holland's  Medical  Notes  and  Reflections. 

“ See  Dr.  Carpenter’s  ‘ Principles  of  General  and  Comparative  Physiology,’— a work  which  makes  me 
proud  to  think  he  was  once  my  pupil.” — Dr.  Elliotson’s  Physiology. 

III. 

A MANUAL  OF  PHYSIOLOGY,  including  Physiological  Anatomy, 

for  the  use  of  the  Medical  Student.  With  numerous  Illustrations  on  Steel  and  Wood. 
Foolscap  8vo.  cloth,  12s.  Qd. 
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“Without  question,  the  best  manual  or  short  treatise  on  Physiology  extant.” — British  and  Foreign 
Medical  Review. 


“ A highly  scientific  and  philosophical  treatise  ; rich  in  novel  and  valuable  facts.” — Medical  Gazette. 


SIR  ASTLEY  COOPER,  BART.,  F.R.S. 

A TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF 

THE  JOINTS.  New  Edition,  much  enlarged.  Edited  by  BRANSBY  B.  COOPER, 
F.R.S.  With  126  Engravings  on  Wood,  by  Bagg.  8vo.  cloth,  20s. 

“ In  this  work  we  find  the  last,  the  most  matured  views  of  its  venerable  author,  who,  with  unexam- 
pled zeal,  continued  to  almost  the  last  moment  of  his  life  to  accumulate  materials  for  perfecting  his 
works.  Every  practical  surgeon  must  add  the  present  volume  to  his  library.  Its  commodious  and 
portable  form— no  mean  consideration,— the  graphic,  the  almost  speaking  force  of  the  unequalled  illus- 
trations, the  copious  addition  of  valuable  and  instructive  cases,  and  the  great  improvement  in  clearness 
and  precision  which  has  been  gained  by  the  judicious  arrangement  of  the  materials,  all  combine  to 
render  the  present  edition  indispensable.” — British  and  Foreign  Medical  Review. 

II. 


ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.  Second  Edition.  Royal  4to. 

Reduced  from  £3.  35.  to  £ 1.  10.5. 

“The  republication  of  this  splendid  volume  supplies  a want  that  has  been  very  severely  felt  from  the 
exhaustion  of  the  first  edition  of  it  . . . The  practical  surgeon  who  is  not  master  of  its  contents  cannot 
be  fully  aware  of  the  imperfection  of  his  own  knowledge  on  the  subject  of  diseases  of  the  testicle.” — 
British  and  Foreign  Medical  Review. 


MR.  CHURCHILL  S PUBLICATIONS. 


f MR.  COOPER, 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  COLLEGE,  LONDON. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY ; 

designed  as  an  Introduction  for  Students,  and  a Concise  Book  of  Reference  for  Practi- 
tioners. Sixth  Edition,  considerably  improved.  8vo.  cloth,  18s. 

A DICTIONARY  OF  PRACTICAL  SURGERY ; comprehending  all 

the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
Seventh  Edition.  One  very  thick  volume,  8vo.  1Z.  10s. 


MIR.  COOLEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHARMACOPEIAS. 

THE  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS,  AND  Col- 
lateral INFORMATION  IN  THE  ARTS,  MANUFACTURES,  AND 
TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND  DOMESTIC  ECO- 
NOMY ; designed  as  a Compendious  Book  of  Reference  for  the  Manufacturer,  Trades- 
man, Amateur,  and  Heads  of  Families.  Second  Edition,  in  one  thick  volume  of  800 
pages.  8vo.  cloth,  14s. 
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MR.  CRITCHETT,  F.R.C.S. 


ON  THE  CAUSES  AND  TREATMENT  OF  ULCERS  OF  THE 

LOWER  EXTREMITY.  8vo.  cloth,  5s. 
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MR.  CROSSE,  F.  R.S. 

SURGEON  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL. 

A TREATISE  ON  THE  FORMATION,  CONSTITUENTS,  AND 

EXTRACTION  OF  THE  URINARY  CALCULUS  ; being  the  Essay  for  which 
the  Jacksonian  Prize  for  1833  was  awarded  by  the  Royal  College  of  Surgeons  in  London. 
With  numerous  Plates.  4to.  2Z.  2s.  plain,  21.  12s.  6d.  coloured. 

“ It  is  a work  which  all  hospital-surgeons  will  possess — indeed,  which  all  surgeons  who  wish  to  be 
well  acquainted  with  their  profession  should.” — Dr.  Johnson's  Review. 

AN  ESSAY  ON  INYERSIO  UTERI. 

Parts  I.  and  II.  With  Plates.  8vo.  cloth,  7s.  6d.  each  Part. 
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MR.  CRISP,  M.R.G.S. 

A TREATISE  ON  THE  STRUCTURE,  DISEASES,  AND 

INJURIES  OF  THE  BLOOD  VESSELS  ; with  Statistical  Deductions.  Being 
the  Jacksonian  Prize  Essay,  1844.  8vo.  cloth,  I4s. 

“ The  work  is  a valuable  contribution  to  surgery — one  of  which  the  general  practitioners  have  reason 
to  be  proud.” — Medico-Chirurgical  Review. 

“ We  have  great  pleasure  in  recommending  to  the  notice  of  the  members  of  the  Provincial  Association 
this  excellent  work  of  one  of  our  associates.” — Provincial  Medical  and  Surgical  Journal. 

“ We  regard  Mr.  Crisp’s  work  as  a valuable  addition  to  our  surgical  literature.” — British  and  Foreign 
Medical  Review. 

“ The  Committee  strongly  recommend  the  study  of  Mr.  Crisp’s  work  to  those  who  desire  to  be 
prepared  for  more  than  the  ‘ ordinary  emergencies’  of  practice.” — South-Eastern  Branch  of  the  Pro- 
vincial Medical  and  Surgical  Association. 
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MR.  DRUITT. 

THE  SURGEON'S  VADE-MECUM;  with  numerous  Engravings  on 

Wood.  Fourth  Edition.  Foolscap  8vo.  cloth,  12s.  dd. 

“ . . , But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants  of  the  student, 
we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner,  as  fulfilling  the  intention 
of  the  author,  in  being  ‘ a short,  but  complete  account  of  modern  surgery containing  everything  that 
is  essential  to  the  right  understanding  of  its  principles,  and  embodying  the  experience  of  the  highest 
authorities  as  to  the  best  rules  of  practice.” — Lancet . 
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EDWARD  W.  DUFF1N,  M.D. 

ON  DEFORMITIES  OF  THE  SPINE.  8 vo.,  with  Plates,  85. 


MR.  D U F T O N. 

THE  NATURE  AND  TREATMENT  OF  DEAFNESS  AND  DIS- 

EASES  OF  THE  EAR,  AND  THE  TREATMENT  OF  THE  DEAF  AND 
DUMB.  Post  8vo.  cloth,  4s. 

“ One  of  the  best  compendiums  of  aural  medicine  and  surgery  which  has  hitherto  been  published.” — 
The  Lancet. 
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DR.  EVANS. 

A CLINICAL  TREATISE  ON  THE  ENDEMIC  FEVERS  OF 

THE  WEST  INDIES,  intended  as  a Guide  for  the  Young  Practitioner  in  those  Coun- 
tries. 8vo.  cloth,  9s. 

“ We  strongly  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England  for  the 
West-India  Islands.  It  is  full  of  instruction  for  that  class  of  the  profession,  and  indeed  contains  a great 
mass  of  materials  that  are  interesting  to  the  pathologist  and  practitioner  of  this  country.” — Medico- 
Chirurgical  Review. 


SIR  JAMES  EYRE. 

PRACTICAL  REMARKS  ON  SOME  EXHAUSTING  DISEASES, 

particularly  those  incident  to  Women.  Post  8vo.  cloth,  4s. 

“We  recommend  Sir  James  Eyre’s  Remarks  to  the  perusal  of  the  profession  ; they  are  evidently  the 
result  of  considerable  experience,  and  are  communicated  in  a condensed  and  practical  style.” — Lancet. 


DR.  J.  C.  AUGUST  FRANZ,  M.D. 

I. 

THE  EYE : A TREATISE  ON  THE  ART  OF  PRESERVING 

THIS  ORGAN  IN  A HEALTHY  CONDITION,  AND  OF  IMPROVING 
THE  SIGHT;  to  which  is  prefixed  a View  op  the  Anatomy  and  Physiology  of 
the  Eye.  With  Plates.  Post  8vo.  7s.  6d. 

II. 

A TREATISE  ON  MINERAL  WATERS,  with  particular  reference  to 

those  Prepared  at  the  Royal  German  Spa  at  Brighton.  12mo.  cloth,  4s.  (id. 
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MR.  FERGUSSON,  F.R.S. 

PROFESSOR  OF  SURGERY  IN  KING’S  COLLEGE,  LONDON. 

A SYSTEM  OF  PRACTICAL  SURGERY ; with  numerous  Illus- 

trations on  Wood.  Second  Edition.  Foolscap  8vo.  cloth,  12s.  6<i. 

“ Professor  Fergusson’s  work,  we  feel  persuaded,  will  be  as  great  a favourite  as  it  deserves,  for  it  com- 
bines the  powerful  recommendations  of  cheapness  and  elegance  with  a clear,  sound,  and  practical 
treatment  of  every  subject  in  surgical  science.  The  illustrations,  by  Bagg,  are  admirable — in  his  very 
best  style.” — Edinburgh  Journal  of  Medical  Science. 


C.  REMIGIUS  FRESEN1US. 


ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  by  LLOYD 
BULLOCK,  late  Student  at  Giessen. 

Qualitative;  Second  Edition.  8vo.  cloth,  -9s. 

Quantitative;  8vo.  cloth,  14s. 

“ I can  confidently  recommend  this  work,  from  my  own  personal  experience,  to  aH  who  are  desirous  of 
obtaining  instruction  in  analysis,  for  its  simplicity  and  usefulness,  and  the  facility  with  which  it  may  be 
apprehended.” — Baron  Liebig. 
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DR.  FLEMING. 

AN  INQUIRY  INTO  THE  PHYSIOLOGICAL  AND  MEDICINAL 

PROPERTIES  OF  THE  ACONITUM  NAPELLUS ; to  which  are  added  Obser- 
vations  on  several  other  Species  of  Aconitum : being  a Thesis  to  which  a Gold  Medal  was 
awarded  by  the  Faculty  of  Medicine  of  the  University  of  Edinburgh,  at  the  Graduation 
of  1844.  8vo.  cloth,  5s. 


MR.  FOWNES,  PH.  D.,  F.R.S. 

PROFESSOR  OF  PRACTICAL  CHEMISTRY  IN  UNIVERSITY  COLLEGE,  LONDON. 

I. 

A MANUAL  OF  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 

Second  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 

“The  author  of  this  Manual  has  made  a valuable  addition  to  the  existing  works  on  chemistry,  by  offer- 
ing the  student  an  accurate  compendium  of  the  state  of  chemical  science,  well  illustrated  by  appropriate 
and  neatly  executed  wood  engravings.” — Medico- Chirurgical  Review. 

“ An  admirable  exposition  of  the  present  state  of  chemical  science,  simply  and  clearly  written,  and 
displaying  a thorough  practical  knowledge  of  its  details,  as  well  as  a profound  acquaintance  with  its 
principles.  The  illustrations,  and  the  whole  getting-up  of  the  book,  merit  our  highest  praise.” — British 
and  Foreign  Medical  Review. 

II. 

THE  ACTONIAN  PRIZE  ESSAY  OF  100  GUINEAS, 

AWARDED  BY  THE  COMMITTEE  OF  TI1E  ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.  Second  Edition.  Foolscap  8vo.  cloth,  4s.  6d. 

“The  field  which  the  author  has  gone  over  is  one  of  the  utmost  interest.  He  has  embraced  all  the 
leading  facts  of  the  subject,  and  made  them  to  bear  upon  his  principal  argument.  One  great  merit  of 
the  book,  and  full  of  promise  as  far  as  the  author  is  concerned  as  a man  of  science,  is,  that  although 
dealing  with  facts  which  might  have  tempted  him  into  hasty  and  striking  generalizations,  he  has 
preferred  treading  cautiously  along  the  path  of  inductive  science.” — Atlienceum. 

III. 

INTRODUCTION  TO  QUALITATIVE  ANALYSIS.  Post  8vo.  doth,  2.. 

IV. 

CHEMICAL  TABLES.  Folio,  price  2s.  6d. 
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DR.  GAVIN, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH  AND  LONDON. 

ON  FEIGNED  AND  FICTITIOUS  DISEASES,  chiefly  of  Soldiers 

and  Seamen;  on  the  means  used  to  simulate  or  produce  them,  and  on  the  best  Modes  of 
discovering  Impostors;  being  the  Prize  Essay  in  the  Class  ot  Military  Surgery  in  the 
University  of  Edinburgh.  8vo.  cloth,  9s. 


M.  GIBERT. 

A PRACTICAL  TREATISE  ON  SPECIAL  DISEASES  OF  THE 

SKIN;  with  Cases  and  numerous  Notes.  By  C.  M.  GIBERT,  Physician  to  the  Hopital 
St.  Louis,  Fellow  of  the  Faculty  of  Medicine  at  Paris,  &c.  Translated  by  EDGAR 
SHEPPARD,  M.R.C.S.  Post  8vo.  cloth,  7s.  6d. 

“ M.  Gibert  has  long  been  regarded  in  his  own  country  as  a high  authority  upon  cutaneous  pathology, 
and  his  manual  is  reckoned  a standard  work  on  the  subject;  we  are  pleased,  therefore,  to  see  an  English 
version  of  it  and  Mr.  Sheppard  has  performed  his  task  in  a very  creditable  manner.  We  recommend 
the  work  as  a cheap  and  comprehensive  manual  of  skin  diseases.”— Dublin  Medical  Press. 
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D R.  GLOVER. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  SCROFULA; 

being  the  Forthergillian  Prize  Essay  for  1846.  With  Plates.  8vo.  cloth,  10s.  6tf. 

<<  we  feel  much  pleasure  in  expressing  our  opinion  that  Dr.  Glover’s  work  reflects  credit  alike  upon 
him  as  the  Author,  and  upon  the  Medical  Society  of  London,  in  having  selected  it  for  the  Fothergillian 
Prize.  It  displays  excellent  scholarship,  and  an  ardent  zeal  in  the  pursuit  of  professional  knowledge.” 
;;  — Medico-Chirurgical  Review. 
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MR.  GRANTHAM. 

FACTS  AND  OBSERVATIONS  IN  MEDICINE  AND  SURGERY, 

havino-  particular  reference  to  Fractures  and  Dislocations,  Gunshot  Wounds,  Calculus, 
Insanity,  Epilepsy,  Hydrocephalus,  the  Therapeutic  Application  of  Galvanism,  &c.  8vo. 

cloth,  7s.  6d. 

“ The  contents  of  this  volume  prove  Mr.  Grantham  to  be  as  able  and  judicious  a practitioner  as  we 
know  him  to  be  a most  respectable  man.” — Dr . Forbes’  Medical  Review. 


MR.  GRIFFITHS, 

PROFESSOR  OF  CHEMISTRY  IN  THE  MEDICAL  COLLEGE  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 

CHEMISTRY  OF  THE  FOUR  SEASONS  — - Spring,  Summer, 

Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Post  8vo.  cloth,  10s.  Qd. 

“ This  volume  combines,  in  an  eminent  degree,  amusement  with  instruction.  The  laws  and  properties 
of  those  wonderful  and  mysterious  agents— heat,  light,  electricity,  galvanism,  and  magnetism,  are  ap- 
propriately discussed,  and  their  influence  on  vegetation  noticed.  We  would  especially  recommend  it  to 
youths  commencing  the  study  of  medicine,  both  as  an  incentive  to  their  natural  curiosity,  and  an  intro- 
duction to  several  of  those  branches  of  science  which  will  necessarily  soon  occupy  their  attention.  — 
British  and  Foreign  Medical  Review. 
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MR.  GRAY,  M.R.C.S. 

PRESENTATION  OF  THE  TEETH  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.  18mo.  cloth,  3s, 

“ This  small  volume  will  be  found  interesting  and  useful  to  every  medical  practitioner,  the  heads  of 
families,  and  those  who  have  the  care  of  children  ; while  persons  who  have  lost  teeth  will  be  made  aware 
of  the  cause,  and  enabled  to  judge  for  themselves  of  the  rationale  of  the  principles  pointed  out  for  their 
replacement,  and  preservation  of  the  remainder.” 


DR.  GULLY. 

I. 

THE  WATER  CURE  IN  CHRONIC  DISEASE : an  Exposition  of 

the  Causes,  Progress,  and  Terminations  of  various  Chronic  Diseases  of  the  Viscera,  Nervous 
System,  and  Limbs,  and  of  their  Treatment  by  Water  and  other  Hygienic  Means. 
Second  Edition.  Post  8vo.  cloth,  7s. 

THE  SIMPLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo.  cloth,  4s.  6d. 

hi. 

AN  EXPOSITION  OF  THE  SYMPTOMS,  ESSENTIAL  NATURE,  f 

AND  TREATMENT  OF  NERVOUSNESS.  Second  Edition.  8vo.  6s. 

“This  volume  is  written  in  a lucid  style,  and  deserves  the  attention  of  every  medical  practitioner.” — 
Edinburgh  Medical  and  Surgical  Journal. 


MR.  GUTHRIE,  F.R.S. 


THE  ANATOMY  OF  THE  BLADDER  AND  OF  THE  URETHRA, 

and  the  Treatment  of  the  Obstructions  to  which  these  Passages  are  liable.  Third 
Edition.  8vo.  cloth,  5s. 

ii. 

ON  INJURIES  OF  THE  HEAD  AFFECTING  THE  BRAIN. 

4to.  boards,  6s. 

hi. 

ON  WOUNDS  AND  INJURIES  OF  THE  ARTERIES  OF  THE 

HUMAN  BODY ; with  the  Treatment  and  Operations  required  for  their  Cure. 
8vo.  cloth,  3s. 

IV. 

ON  WOUNDS  AND  INJURIES  OF  THE  ABDOMEN  AND 

THE  PELVIS.  8vo.  cloth,  3s. 

ON  WOUNDS  AND  INJURIES  OF  THE  CHEST.  8vo.  doth, 

4s.  6d. 


0 


DR.  GUY, 

PHYSICIAN  TO  KING’S  COLLEGE  HOSPITAL. 


HOOPER’S  PHYSICIAN’S  VADE-MECUM ; OR,  MANUAL  OF 


THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC, 
enlarged,  and  re-written.  Foolscap  8vo.  cloth,  10s.  6d, 
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New  Edition,  considerably 


mr.  churchill’s  publications. 


DR.  MARSHALL  HALL,  F.  R.S. 


PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.  Post  8vo.  cloth,  8s.  6d. 

DITTO.  JSetontr  J5m>S.  Post  8vo.  cloth,  8s.  6d. 

“ The  work  affords  fruits  of  the  mental  energy  of  an  observer  who  is  anything  hut  content  to  follow 
the  beaten  path  where  more  successful  roads  lie  open  before  him.  It  is  not  a work  of  speculative 
dreamy  philosophy,  but  of  sound  practical  common  sense,  and  as  such  will  recommend  itself  to  the 
judicious  practitioner.” — Northern  Journal  of  Medicine. 
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MR.  HARE,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  PRETENTION, 

CAUSES,  AND  TREATMENT  OF  CURVATURES  OF  THE  SPINE  ; with 
Engravings.  Third  Edition.  8vo.  cloth,  6s. 


DR.  HENNEN,  F.R.S. 

PRINCIPLES  OF  MILITARY  SURGERY ; comprising  Observations 

on  the  Arrangement,  Police,  and  Practice  of  Hospitals,  and  on  the  History,  Treatment, 
and  Anomalies  of  Variola  and  Syphilis.  Illustrated  with  Cases  and  Dissections.  Third 
Edition.  With  Life  of  the  Author,  by  his  Son,  Dr.  John  Hennen.  8vo.  boards,  16s. 

“ The  value  of  Dr.  Hennen’s  work  is  too  well  appreciated  to  need  any  praise  of  ours.  We  are 
only  required,  then,  to  bring  the  third  edition  before  the  notice  of  our  readers ; and  having  done 
this,  we  shall  merely  add  that  no  military  surgeon  ought  to  be  without  it.” — Medical  Gazette. 
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MR.  HOOD. 


ON  THE  DISEASES  MOST  FATAL  TO  CHILDREN,  with  Re- 

ference  to  the  Propriety  of  Treating  them  as  proceeding  from  Irritation,  and  not  from 
Inflammation.  Post  8vo.  cloth,  6s. 

“ The  views  of  Mr.  Hood  are,  to  a greater  extent  than  is  usually  imagined,  borne  out  by  all  the  best 
late  writers  who  have  seen  much  practice  among  children.  The  work  is  purely  a practical  one,  and  is  a 
valuable  contribution  to  our  knowledge.”—  Edinburgh  Medical  and  Surgical  Journal. 
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DR.  G.  CALVERT  HOLLAND. 

I. 

THE  PHILOSOPHY  OF  ANIMATED  NATURE ; OR,  THE 

LAWS  AND  ACTION  OF  THE  NERVOUS  SYSTEM.  8vo.  cloth,  12s. 

THE  PHILOSOPHY  OF  THE  MOVING  POWERS  OF  THE 

BLOOD.  8vo.  cloth,  8s. 

hi. 

DISEASES  OF  THE  LUNGS  FROM  MECHANICAL  CAUSES, 

and  Inquiries  into  the  Condition  of  the  Artisans  exposed  to  the  Inhalation  of  Dust. 
8 vo.  cloth,  4s.  (id. 
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DR.  JAMES  HOPE,  M.D.,  F.R.S. 

ON  DISEASES  OF  THE  HEART  AND  GREAT  VESSELS. 

Fourth  Edition.  Post  8vo.  cloth,  10s.  Qd. 

“This  is  a new  edition  of  the  late  Dr.  Hope’s  well  known  treatise,  reduced  in  size  and  price.  To 
those  who  are  desirous  of  possessing  this  truly  standard  work,  we  would  strongly  recommend  the  present 
edition.” — Provincial  Medical  Journal. 

“ The  value  of  this  work  is  increased  by  the  addition  of  some  notes  and  cases  left  in  MS.  by  the 
author,  and  directed  by  him  to  be  inserted  in  this  edition.  For  our  knowledge  of  diseases  of  the  heart 
we  are  in  no  small  degree  indebted  to  the  zealous  inquiries  and  pursuits  of  the  lamented  author.” — 
Lancet . 
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DR.  HOSKINS,  F.R.S. 

SCHARLING  ON  THE  CHEMICAL  DISCRIMINATION  OF 

VESICAL  CALCULI.  Translated,  with  an  Appendix  containing  Practical  Directions 
for  the  Recognition  of  Calculi.  With  Plates  of  Fifty  Calculi,  accurately  coloured. 
12mo.  cloth,  Is.  Qd. 

“The  volume  of  Professor  Scharling  gives,  in  the  fullest  and  minutest  manner,  the  information 
requisite  for  the  chemical  discrimination  of  vesical  calculi,  and  conveys  the  directions  for  analysis  so 
clearly,  and  with  so  much  arrangement,  that  the  hard-working  practitioner  (who  is  not,  and  cannot 
be  a perfect  chemical  analyst)  may,  by  its  aid,  ascertain  with  precision  the  composition  of  calculi. 
The  value  of  Professor  Scharling’ s book  is  much  increased  by  its  numerous  coloured  engravings  of 
vesical  calculi,  and  by  its  description  of  their  physical  character  and  aspect.” — Provincial  Medical 
Journal , 
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MR.  THOMAS  HUNT,  M.R.C.S. 

THE  PATHOLOGY  AND  TREATMENT  OF  CERTAIN  DIS- 

EASES  OF  THE  SKIN,  generally  pronounced  Intractable.  Illustrated  by  upwards 
of  Forty  Cases.  8vo.  cloth,  6s. 

“ We  have  found  Mr.  Hunt’s  practice  exceedingly  successful  in  severe  obstinate  cases.” — Braith- 
waite’s  Retrospect  of  Medicine. 

“The  facts  and  views  he  brings  forward  eminently  merit  attention.” — British  and  Foreign  Medical 
Review. 


DR.  JOHNSTONE, 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

A DISCOURSE  ON  THE  PHENOMENA  OF  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  INSTINCTIVE 
FACULTIES  OF  MAN.  8vo.  cloth,  8s. 

“ This  volume  contains  a good  resumd  of  the  labours  of  different  physiologists  ; it  exhibits  careful  and 
extensive  reading,  and  a just  and  candid  appreciation  of  the  labours  of  other  men.  The  student  of  the 
nervous  system  will  derive  benefit  from  the  perusal  of  this  work,  which  is  very  creditable  to  its 
author.” — Dublin  Journal  of  Medical  Science. 


MR.  WHARTON  JONES,  F.R.S. 

A MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY  ; illustrated  with  102  Engravings, 
plain  and  coloured.  Foolscap  8vo.  cloth,  12s.  6d. 

‘ ‘ The  execution  of  the  work  sustains  in  every  point  the  already  high  reputation  of  the  author  as  an 
ophthalmic  surgeon,  as  well  as  a physiologist  and  pathologist.  We  entertain  little  doubt  that  this 
book  will  become  a manual  for  daily  reference  and  consultation  by  the  student  and  the  general  practi- 
tioner.”— British  and  Foreign  Medical  Review. 
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MR.  LAWRENCE,  F.R.S. 

A TEE  ATI  SE  ON  EUPTUEES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s. 

“ The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the  anatomy 
of  hernia  and  the  different  varieties  of  the  disease  in  a manner  which  renders  his  book  peculiarly  useful 
to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the  surgical  practitioner. 
As  a treatise  on  hernia,  presenting  a complete  view  of  the  literature  of  the  subject,  it  stands  in  the  nist 
rank.” — Edinburgh  Medical  and  Surgical  Journal. 
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DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY ; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  new  French,  American,  and 
Indian  Medicines,  and  also  comprising  a Summary  of  Practical  Toxicology.  One  neat 
pocket  volume.  Cloth,  5s. 

“ Dr.  Lane’s  volume  is  on  the  same  general  plan  as  Dr.  Thompson’s  long  known  Conspectus  ; but  it 
is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  carefully  compiled, 
is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful.” — British  and  Foreign  Medical  Review. 

“ This  work  contains  a concise  but  comprehensive  account  of  all  the  simple  and  compound  medicines 
in  use  ; it  contains  a greater  amount  of  chemical  information  than  we  often  meet  with  in  a small  work  on 
pharmacy.  The  work  is  worthy  of  recommendation.” — Lancet. 
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MR.  T.  S.  LEE. 

ON  TUMOURS  OF  THE  UTERUS  AND  ITS  APPENDAGES ; 

being  the  Jacksonian  Prize  Essay.  8vo.  cloth,  8s. 

“ A most  important  and  talented  exposition  of  tumours  of  the  uterus.  We  shall  give  a detailed  account, 
premising  that  we  regard  it  as  one  of  the  best  works  of  its  class.” — Dr.  Ranking’ s Half- 1 early  Absti  act. 

“A  complete  monograph  on  tumours  of  the  sexual  organs  of  the  female.  As  such  we  estimate  it,  and 
we  think  it  deserves  a place  in  the  library  of  the  practitioner,  both  as  a practical  treatise  and  as  a work 
of  reference.” — British  and  Foreign  Medical  Review. 
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MR.  EDWIN  LEE. 

OBSERVATIONS  ON  THE  MEDICAL  INSTITUTIONS  AND 

PRACTICE  OF  FRANCE,  ITALY,  AND  GERMANY ; with  Notices  of  the 
Universities  and  Climates,  and  a Parallel  View  of  English  and  Joreign  Medicine 
and  Surgery.  Second  Edition,  7s.  6d. 

PRACTICAL  OBSERVATIONS  ON  MINERAL  WATERS  AND 

BATHS. 

Contents: — On  Mineral  Waters  in  General — Classification  and  Effects  of  Employment 
of — Adaptation  to  States  of  Disease — Sea  Bathing — Artificial  Mineral  Waters  Notes 
on  Continental  Climates— The  Cold-Water  Cure.  Post  8vo.  cloth,  4s.  6d. 
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DR.  ROBERT  LEE,  F.R.S. 

CLINICAL  MIDWIFERY : comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

“ There  is  no  better  way  of  teaching  than  that  of  furnishing  reports  of  cases  which  have  fallen  under 
the  notice  of  one  competent  to  observe  and  record  facts.  The  work  will  be  found  a moo . ser 
guide  to  the  young  accoucheur;  for  while  it  lays  before  him  the  difficulties  which  ae  may 
encounter  in  practice,  it  shows  him  how  those  difficulties  are  to  be  overcome.”  Meaica , nt~e 
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M.  LALLEMAND. 

ON  THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPER- 

MATORRIHEA.  Translated  from  the  French.  By  Henry  J.  M‘Dougall,  M.R.  C.  S., 
late  House-Surgeon  to  University  College  Hospital.  8vo.  cloth,  12s. 

“ The  volume  is  copiously  illustrated  by  cases,  which  show  all  the  Protean  effects  that  have  been 
observed  to  follow  spermatorrhoea.  The  translation  is  creditable  to  Mr.  M'Dougall;  he  has  carefully 
avoided  anything  like  empiricism,  and  has  treated  the  subject  as  it  should  be  treated  by  a professional 
man  desirous  of  improving  surgical  practice.” — Medical  Gazette. 

“We  express  our  opinion,  that  Mr.  M‘Dougall’s  translation  of  so  useful  a work  will  prove  of  great 
service  to  the  profession  of  this  country,  by  recalling  attention  to  a too-neglected  subject.” — Medico- 
Chirurgical  Review. 


MR.  LISTON,  F.R.S. 

SURGEON  TO  THE  NORTH  LONDON  HOSPITAL. 

PRACTICAL  SURGERY.  Fourth  Edition.  8vo.  cloth,  22 s. 

“ In  conclusion,  it  is  scarcely  necessary  to  repeat  our  earnest  recommendation  of  Mr.  Liston’s  work. 
Having  on  a former  occasion  expressed  ourselves  strongly  on  the  subject,  we  can  only  add  that  the  pre- 
sent edition  is,  as  it  should  be,  even  more  worthy  of  our  praise  than  its  predecessors.  It  is  a guide  to  the 
advanced  student,  and,  as  suggesting  practical  observations  of  the  highest  value  to  the  practitioner,  it  is 
unsurpassed.” — British  and  Foreign  Medical  Review. 

“ His  Practical  Surgery,  being  a record  of  his  own  peculiar  experience,  obtained  a rapid  sale.  It  em- 
bodies his  plans  and  modes  of  procedure,  more  especially  in  operations;  and  is  undoubtedly  one  of  the 
most  important  contributions  to  the  literature  of  practical  surgery  in  the  English  language.” — Memoir 
of  Liston. — Athenceum. 
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MR.  EDWARD  F.  LONSDALE, 

ASSISTANT-SURGEON  TO  THE  ROYAL  ORTHOPCEDIC  HOSPITAL. 


OBSERVATIONS  ON  THE  TREATMENT  OF  LATERAL  CUR- 

VATURE  OF  THE  SPINE;  pointing  out  the  Advantages  to  be  gained  by  placing  the 
Body  in  a position  to  produce  Lateral  Flexion  of  the  Vertebral  Column,  combined  with 
the  after  application  of  Firm  Mechanical  Support.  8vo.  cloth,  6s. 

“ We  would  wish  that  this  treatise  on  lateral  curvature  of  the  spine  were  generally  read,  since  much 
ignorance  prevails  concerning  the  subject,  and,  consequently,  it  presents  an  ample  field  for  the  quack, 
and  an  opprobrium  to  the  profession.” — Lancet. 

II. 

A PRACTICAL  TREATISE  ON  FRACTURES,  illustrated  with 

Sixty  Woodcuts.  8vo.  boards,  16s. 
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M.  LUGOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 

Additions  by  W.  H.  RANKING,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8 vo.  cloth,  10s.  6d. 

“ One  of  the  most  valuable  works  presented  to  the  public  for  many  a year,  and  calculated  to  deeply 
modify  the  views  of  the  profession  with  regard  to  the  pathology  of  scrofula.” — Lancet. 


DR.  MACR  EIGHT. 

A MANUAL  OF  BRITISH  BOTANY  ; with  a Series  of  Analytical 

Tables  for  the  Assistance  of  the  Student  in  the  Examination  of  the  Plants  indigenous  to, 
or  commonly  cultivated  in,  Great  Britain.  Small  8vo.  cloth,  7s.  6d. 

“There  is  a prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket  volume.” — 
Medico-Chirurgical  Review. 
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DR.  MACKNESS, 

PHYSICIAN  TO  THE  HASTINGS  DISPENSARY. 

HASTINGS,  CONSIDERED  AS  A RESORT  FOR  INVALIDS, 

with  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing  its 
suitability  in  Pulmonary  and  other  Diseases;  also  Directions  for  the  Choice  of  a 
Residence,  and  Hints  as  to  Diet,  Regimen,  Bathing,  &c.  8vo.  cloth,  4s. 

ii. 

THE  MORAL  ASPECTS  OF  MEDICAL  LIFE;  containing  the 

“ Akesios  ” of  PROFESSOR  MARX.  12mo.  cloth,  7s.  6d. 

“ Dr.  Mackness  has  done  a decided  service  to  the  profession  in  compiling  this  work,” — British  and 
Foreign  Medical  Review. 

“We  cordially  recommend  this  work  as  replete  with  interest  and  instruction.”— Provincial  M edi- 
cal  Journal. 

“We  shall  pursue  the  subject  of  the  Akesios  in  an  early  number;  one  more  interesting  can  rarely  be 
placed  before  the  profession.”—  Lancet. 
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MR.  MACILWAIN, 

CONSULTING  SURGEON  TO  THE  FINSBURY  DISPENSARY,  ETC. 

ON  TUMOURS,  THEIR  GENERAL  NATURE  ANI)  TREAT- 

MENT. 8vo.  cloth,  5s. 


DR.  WM.  H.  MADDEN. 

THOUGHTS  ON  PULMONARY  CONSUMPTION ; with  an  APPen- 

dix  on  the  Climate  of  Torquay.  Post  8vo.  cloth,  5s. 
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DR.  MARTIN. 

THE  UNDERCLIFF,  ISLE  OF  WIGHT:  its  Climate,  History, 

and  Natural  Productions.  Post  8vo.  cloth,  10s.  6d. 


MR.  ALFRED  MARKWICK, 

SURGEON  TO  THE  WESTERN  GERMAN  DISPENSARY,  ETC. 

A GUIDE  TO  THE  EXAMINATION  OF  THE  URINE  IN 

HEALTH  AND  DISEASE.  For  the  Use  of  Students.  18mo.  cloth,  4s. 

“ Although  addressed  especially  to  students,  it  contains  almost  all  the  information  upon  these  matters 
which  the  practitioner  requires.” — Dublin  Medical  Press. 

“The  author  must  be  admitted  to  have  attained  his  object,  in  presenting  a convenient  bedside  com- 
panion.”— Dr.  Ranking's  Abstract. 
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DR.  M1LLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.  18mo.  cloth, 
4s.  6d. 

“Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  J^11 AAp 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  tins  \ai  c- 
best  thing  of  the  kind  we  ever  perused.” — Dr.  Johnson's  Review. 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  R.  G.  MAYNE. 

DISSERTATION  ON  SCIENTIFIC  NOMENCLATURE,  Medical 

and  General;  exhibiting  the  Defects,  Anomalies,  Errors,  and  Discrepancies  of  its  present 
condition : with  Suggestions  for  its  Improvement.  8vo.  3s.  6d. 


DR.  JOHN  MAYNE,  L.R.C.S.E. 

A DISPENSATORY  AND  THERAPEUTICAL  REMEM- 

BRANCER;  comprising  the  entire  Lists  of  Materia  Medica,  and  every  practical  Formula 
contained  in  the  three  British  Pharmacopoeias.  With  relative  Tables  subjoined,  illus- 
trating, by  upwards  of  660  examples,  the  extemporaneous  forms  and  combinations  suitable 
for  the  different  Medicines,  &c.  Foolscap  8vo.  cloth,  Is.  6d. 
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MR.  HUGH  NEILL, 

SURGEON  TO  THE  LIVERPOOL  EYE  AND  EAR  INFIRMARY. 

A NEW  WORK  ON  CATARACT ; including  the  Views  of  the  most 

recent  Continental  Eye-Surgeons,  with  a Summary  of  Practical  Remarks  on  the  best 
Modes  of  Operating  for  the  Cure  of  this  Disease.  8vo.  cloth,  7s.  6d. 
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MR.  NOBLE,  M.R.C.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY : a Critical  Disquisition  on  the 

Methods  of  Determining  the  Relations  subsisting  between  the  Structure  and  Functions 
of  the  Encephalon.  Post  8vo.  cloth,  6s. 
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WILLIAM  E.  C.  NOURSE,  M.R.C.S, 

TABLES  FOR  STUDENTS.  Price  One  Shilling,  or  Threepence  per 


Table. 


1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols. 


MR.  NUNNELEY. 


A TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  cloth,  10s.  6d. 
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MR.  LANGSTON  PARKER, 

SURGEON  TO  OUEEN’s  HOSPITAL,  BIRMINGHAM. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprehending  the  Improved  Methods  of  Practice  adopted 
in  this  Country  and  on  the  Continent,  with  numerous  Formulae  for  the  Preparation  and 
Administration  of  the  new  Remedies;  to  which  is  added  an  Account  of  a Safe  and  Success- 
ful Mode  of  Treating  Chronic,  Constitutional,  and  Protracted  Syphilis  by  the  Mercurial 
Vapour  Bath.  Second  Edition,  considerably  enlarged.  Post  8vo.  cloth,  6s.  6d. 

“Not  less  distinguished  for  the  deep  research  of  its  author,  than  for  the  clear  methodical  style  which 
pervades  its  pages.” — Dublin  Medical  Journal. 

“This  little  work  is  a useful  compendium  of  the  practice  of  the  French  surgeons.  The  hook  is 
judicious  and  well  timed,  and  will  save  many  practitioners  from  the  erroneous  dulness  of  routine.” — 
Medical  Gazette. 
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MR.  PAGET, 

LECTURER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 

I. 

RECORDS  OP  HARVEY,  in  Extracts  from  the  Journals  of  the  Royal 

Hospital  of  St.  Bartholomew.  8vo.  2s.  6d. 

II. 

A DESCRIPTIVE  CATALOGUE  OE  THE  ANATOMICAL  MUSEUM  OF 

ST.  BARTHOLOMEW’S  HOSPITAL.  Vol.  I.  Morbid  Anatomy.  8vo.  cloth,  5s. 
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DR.  E.  A.  PARKES, 

ASSISTANT-PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


ON  ASIATIC  CHOLERA:  Researches  into  its  Pathology  and  Treatment. 

8 vo.  cloth,  6s. 

<e  We  cannot  recommend  a better  guide  in  that  practical  investigation  of  the  disease  to  which  we  shall 
probably  be,  ere  long,  called  upon  to  return,  than  Dr.  Parkes  has  thus  seasonably  placed  before  us.  — 
Medico-Chirurgical  Review. 

“ it  remains  but  to  express  our  most  favourable  opinion  of  Dr.  Parkes’s  production.  It  is  truly  a 
practical  work,  written  with  much  ability  and  judgment.”  The  Lancet. 


DR.  THOMAS  B.  PEACOCK,  M,  D., 

PHYSICIAN  TO  THE  ROYAL  FREE  HOSPITAL,  ETC. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEVER 

OF  1847-8.  8vo.  cloth,  5s.  6d. 

“ We  know  of  no  work  which  contains  a more  complete  description  of  the  disease,  and  its  complica- 
tions.”— Lancet. 
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DR.  PROUT,  F.  R.S. 

I. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  I ifth  Edition.  With 
Seven  Engravings  on  Steel.  8vo.  cloth,  20s. 

“ We  acknowledge  and  have  pride  in  bearing  testimony  to  the  high  qualifications  of  oui  countryman 
in  the  branch  of  pathological  inquiry  based  upon  chemical  faces;  we  recognise  the  comprehensive 
sagacitv  of  his  speculations,  and  respect  the  patient  zeal  with  which  he  has  toiled  to  erect  upon  these  a 
stable  system, — the  important  connection  between  a large  number  of  disordered  states  ot  the  urinary 
secretion  and  disordered  states  of  the  process  of  digestion  and  assimilation.  . . . We  have  only  to  repeat 
our  conviction  that  no  student  or  practitioner  can  be  regarded  as  even  toleraoly  acquainted  with  the 
subject  who  has  not  read  and  re-read  them.” — British  and  Foreign  Medical  Review. 

II. 

CHEMISTRY,  METEOROLOGY,  AND  THE  FUNCTION  OF 

DIGESTION,  considered  with  reference  to  NATURAL  THEOLOGY.  Being  a ^ 
Third  Edition,  with  much  new  matter,  of  the  “Bridgewater  Treatise.”  8vo.  cloth,  Ids'.  () 

“ Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to  see 
the  announcement  of  the  third  edition,  so  much  enlarged  as  to  be  almost  a new  work.  . . . This  table  or  A 
contents  will  show  the  great  extent  of  our  author’s  inquiries,  and  we  need  hardly  assure  our  readers  J 
that  the  subjects  are  treated  with  consummate  ability.” — Dublin  Journal  of  Medical  Science.  Vt’ 
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PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND  SDR- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 
Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 
Plates,  8vo.  cloth. 

Vola.  I.  to  XVI.  Part  I. 
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MR.  PETTIGREW,  F.R.S. 

ON  SUPERSTITIONS  connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.  8vo.  cloth,  7s. 

“ The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable ; while  the  good 
sense  that  pervades  it,  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value.” — Gentleman’ s Magazine. 
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SIR  WM.  PYM,  K.  C.  HI., 

INSPECTOR-GENERAL  OF  ARMY  HOSPITALS. 

OBSERVATIONS  UPON  YELLOW  FEVER,  with  » Review  of 

“A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Bryson,”  proving  its  highly  Contagious  Powers.  Post  8vo.  6s. 
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THE  PRESCRIBES’ S PHARMACOPOEIA;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a Practising  Physician.  Third  Edition.  32mo. 
cloth,  2s.  6d. ; roan  tuck  (for  the  pocket),  3s.  6d. 

“ Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  ‘ Thesaurus  MedicaminumJ  This 
little  work,  with  our  visiting- book  and  stethoscope,  are  our  daily  companions  in  the  carriage.” — 
Dr.  Johnson’s  Review. 
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DR.  RANKING. 


THE  HALF-YEARLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES; 

being  a Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half-Year;  together  with  a Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  VIII.,  6s.  6d.  each. 

“ The  sifting  which  the  journals  and  other  medical  works  undergo,  and  the  judicious  selection  from 
their  pages  of  points  of  practical  interest,  and  of  discoveries  of  importance  in  the  collateral  sciences,  form 
an  important  part  of  the  duty  of  the  editor ; and,  after  a careful  examination  of  Dr.  Ranking’s  volumes, 
we  are  bound  to  state  that  the  duty  has  been  most  ably  performed.” — Provincial  Medical  Journal. 

“ Useful  in  a high  degree,  by  concentrating  into  one  volume  a large  amount  of  scientific  information. 
The  work  is  well  conceived  and  executed  with  ability,  and,  we  doubt  not,  will  be  useful  to  those  who  feel 
it  their  duty  to  keep  up  with  the  knowledge  of  the  day.” — Edinburgh  Medical  and  Surgical  Journal. 


DR.  RAMSBOTHAM, 


CONSULTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a Selection 

of  Cases.  Second  Edition.  8vo.  cloth,  12s. 

Dr.  Dewes  states,  in  his  advertisement  to  the  American  edition,  “ that  he  was  so  much  pleased  with 
Dr.  Ramsbotham’s  work  on  Midwifery,  that  he  thought  he  would  be  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does  not  say  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant.” 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  F.  H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY,  ETC. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEHI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF  PAR- 
TURITION. Illustrated  with  One  Hundred  and  Ten  Plates  on  Steel  and  Wood; 
forming  one  thick  handsome  volume.  Second  Edition.  8vo.  cloth,  22s. 

“ The  work  of  Dr.  Ramsbotham  may  he  described  as  a complete  system  of  the  principles  and  practice 
of  midwifery  ; and  the  author  has  been  at  very  great  pains  indeed  to  present  a just  and  useful  view  ot 
the  present  state  of  obstetrical  knowledge.  The  illustrations  are  numerous,  well  selected,  and  appro- 
priate and  engraved  with  great  accuracy  and  ability.  In  short,  we  regard  this  work,  between  accurate 
descriptions  and  useful  illustrations,  as  by  far  the  most  able  work  on  the  principles  and  practice  ot  mid- 
wifery that  has  appeared  for  a long  time.  Dr.  Ramsbotham  lias  contrived  to  infuse  a larger  portion  o 
common  sense  and  plain  unpretending  practical  knowledge  into  his  work  than  is  commonly  found  m 
works  on  this  subject ; and  as  such  we  have  great  pleasure  in  recommending  it  to  the  attention 
of  obstetrical  practitioners.” — Edinburgh  Medical  and  Surgical  Journal. 
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DR.  JAMES  REID. 

I. 

A MANUAL  OF  PRACTICAL  MIDWIFERY.  Intended  chiefly  as 

a Book  of  Reference  for  Students  and  Medical  Practitioners.  With  Engravings  on 
Wood.  24mo.  cloth,  5s.  6d. 

“ The  relative  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is  thus 
particularly  well  calculated  to  effect  the  objects  of  such  a work.”  Lancet. 


II. 

ON  INFANTILE  LARYNGISMUS  ; with  Observations  on  Artificial 

Feeding,  as  a frequent  Cause  of  this  Complaint,  and  of  other  Convulsive  Diseases  of 
Infants.  Post  8vo.  cloth,  5s.  6d. 


DR.  ROE, 

PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 


A TREATISE  ON  THE  NATURE  AND  TREATMENT  OF 

HOOPING-COUGH,  and  its  COMPLICATIONS.  8vo.  cloth,  8s. 

“ The  present  volume  is  a well-timed  and  valuable  addition  to  the  literature  of  juvenile  disease,  and 
is  highly  creditable  to  its  author  as  a practical  physician.”—  Medical  Gazette. 
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DR.  ROWE,  F.S.A. 


NERVOUS  DISEASES,  LIVER  AND  STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Eleventh 

Edition.  8vo.  5s.  6d. 

“ Dr.  Rowe,  the  first  edition  of  whose  work  appeared  in  1820,  claims,  with  justice,  a priority  of  autlioi- 
ship  over  many  other  writers  in  this  field  of  inquiry.”  Lancet. 

“ We  have  no  hesitation  in  placing  this  work  among  the  first  ranks  of  those  which  have  succeeded,  for 
very  few  preceded  it.” — Medical  Times. 

II. 

ON  SOME  OF  THE  MOST  IMPORTANT  DISEASES  OF 

WOMEN.  8vo.  5s.  6d. 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  W.  H.  ROBERTSON, 

PHYSICIAN  TO  THE  BUXTON  BATH  CHARITY. 

THE  NATURE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  10s.  6d. 

“ We  cannot  conclude  this  notice  of  Dr.  Robertson’s  treatise  without  cordially  recommending  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a work  of  information  on  the  subject  and 
as  a guide  to  practice.” — Provincial  Medical  Journal. 


A TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 

“ It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Robertson’s  treatise, 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the 
few  books  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes.” — 
British  and  Foreign  Medico- Chirurgical  Review. 
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DR.  SEARLE,  M.R.C.S.E. 

I. 

THE  WHY  AND  THE  WHEREFORE;  OR,  THE  PHILOSOPHY 

OF  LIFE,  HEALTH,  AND  DISEASE : New  and  Original  Views  explanatory  of 
their  Nature,  Causes,  and  Connexion,  and  of  the  Treatment  of  Disease  upon  a few  General 
Principles  based  upon  the  Laws  of  Nature  and  Common  Sense,  the  Fruit  of  Thirty  Years' 
Professional  Experience.  8vo.  cloth,  8s. 


ii. 

CHOLERA,  DYSENTERY,  AND  EETER;  explaining,  in  a way 

that  may  be  comprehended  by  all  persons,  the  Nature  of  these  Affections,  their  Causes, 
Means  of  Prevention,  and  Treatment;  the  fruit  of  thirty  years’  professional  experience. 
12mo.  cloth,  5s. 


MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER;  OR,  BOOK  OF  EMER- 
GENCIES : in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Third  Edition.  32mo.  cloth,  2s.  6<i. 

“ The  plan  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.  It  costs 
little  money,  and  will  occupy  little  room  ; and  we  think  no  practitioner  will  regret  being  the  possessor  of 
what  cannot  fail,  sooner  or  later,  to  be  useful  to  him.” — British  and  Foreign  Medical  Review. 


DR.  SHEARMAN. 


f AN  ESSAY  ON  THE  PROPERTIES  OF  ANIMAL  AND 

VEGETABLE  LIFE;  their  Dependence  on  the  Atmosphere,  and  Connection  with  each 
other,  in  Relation  to  the  Functions  of  Health  and  Disease.  Post  8vo.  cloth,  5s.  6d. 
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DR.  W.  TYLER  SMITH. 


I. 


ON  PARTURITION ; AND  THE  PRINCIPLES  AND  PRACTICE 

OF  OBSTETRICS.  Foolscap  8vo.  cloth,  9s. 


ii. 


THE  PERIODOSCOPE,  a new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.  8vo.  cloth,  4s. 

“We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility— a wide 
circulation.  It  should  be  in  the  hands  of  all  medical  men  who  practise  midwifery.  —Medical  Gazette. 

III. 

SCROFULA : its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 

of  the  Strumous  Temperament.  8vo.  cloth,  7s. 

“ This  treatise  is  a great  improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith’s 
work  with  which  we  are  most  pleased  is  that  devoted  to  the  treatment  of  this  formidable  disease  and  to 
the  management  of  scrofulous  children.”  Lancet. 
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j.  STEPHENSON,  M.D.,  & J.  M.  CHURCHILL, 

MEDICAL  BOTANY;  OE,  ILLUSTRATIONS  AND  DESCRIP- 

TIONS  OF  THE  MEDICINAL  PLANTS  OF  THE  PHARMACOPEIAS;  com- 
prising a popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  F.  L.  S.,  Professor  of  Botany 

in  King’s  College.  TT  . , ^ • u 

In  three  handsome  royal  8vo.  volumes,  illustrated  by  Two  Hundred  Engravings,  beau- 
tifully drawn  and  coloured  from  nature,  cloth  lettered. 

Reduced  from  £6.  6a.  to  £4. 

“ The  most  complete  and  comprehensive  work  on  Medical  Botany.”— Pharmaceutical  Journal. 

“So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  coHege*  and  every 
surgeon  who  goes  abroad,  to  have  a copy,  as  one  of  the  essential  constituents  of  his  library. 

Dr.  Johnson’s  Medico-Chirurgical  Review. 
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DR.  STEWARD, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  ETC. 

I. 

PRACTICAL  NOTES  ON  INSANITY.  Post  8 vo.  cloth,  4s. 

“Those  who  consult  this  work  will  find  many  valuable  reflections  interspersed  throughout  its  pages, 
in  referenceto>  tlm^treatment  and  moral  management  of  the  insane.  We  are  unab  e to  follow  the  author 
further  but  we  cannot  conclude  without  expressing  an  entire  approval  of  the  spirit  m which  hi*  remarks 
are  written.”—  Provincial  Medical  and  Surgical  Journal. 

II. 

ON  DYSPEPSIA;  with  Ptemarks  submitted  in  Support  of  the  Opinion, 

that  the  proximate  cause  of  this,  and  of  all  other  Diseases  affecting  the  General  System,  is 
Vitiation  of  the  Blood.  Post  8vo.  cloth,  4s. 
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MR.  SMITH, 
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FRUITS  AND  EARINACEA  THE  PROPER  FOOD  OF  MAN ; 

being  an  Attempt  to  prove,  from  History,  Anatomy,  Physiology,  and  Chemistry,  that  the 
Original,  Natural,  and  Best  Diet  of  Man  is  derived  from  the  Vegetable  Kingdom.  Post  || 

8vo.  cloth,  9s. 
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DR.  STEGGALL. 

student’s  books  for  examination. 

I. 

A MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING  FOR  EXAMINA- 

TION AT  APOTHECARIES’  HALL.  Tenth  Edition.  12mo.  cloth,  8s.  6d. 

ii. 

A MANUAL  FOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  One  thick  volume.  12mo.  cloth,  12s.  6d. 

in. 

GREGORY’S  CONSPECTUS  MEDICINE  THEORETICS,  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Ver- 

borum, and  Translation.  12mo.  cloth,  8s. 

***  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 

Apothecaries’  Hall. 


V. 

A TEXT-BOOK  OF  MATEBIA-MEDICA  AND  THEKAPEUTICS.  l2mo.  cloth,  7s. 

VI. 


FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 

amination AT  THE  PHARMACEUTICAL  SOCIETY.  18mo.  cloth,  3s.  Gd. 
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MR.  SAVORY, 

MEMBER  OF  THE  SOCIETY  OF  APOTHECARIES,  AND  PRESIDENT  OF  THE 

PHARMACEUTICAL  SOCIETY. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  C0MPA- 

NION  TO  THE  MEDICINE  CHEST  ; comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Third  Edition.  12mo.  cloth,  5s. 

“ This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a distance  from  a duly  qualified 
medical  practitioner,  devote  a portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  cases  as  are  of  a 
serious  nature,  but  always  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
obtained.” — Extract  from  Preface. 


MR.  SNELL,  M.R.C.S. 

A PRACTICAL  GUIDE  TO  OPERATIONS  ON  THE  TEETH. 

With  Plates.  8vo.  cloth,  8s. 

“ Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell’s  essay  treats 
will  find  useful  instructions  on  the  mode  of  extracting  teeth,”  &c. — Medical  Gazette. 

“This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  any  language.” — Athenaeum. 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  SHAPTER. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEVON,  AND  ITS  IN- 

FLUENCE  UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a Map  geologically  coloured. 
Post  8 vo.  cloth,  7s.  6d. 

“ This  volume  is  far  more  than  a guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  be  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient.” — Athenwum. 


DR.  ALFRED  TAYLOR,  F.R.S. 

LECTURER  ON  MEDICAL  JURISPRUDENCE  AND  CHEMISTRY  AT  GUY’S  HOSPITAL. 

1. 

A MANUAL  OF  MEDICAL  JUEISPEUDENCE.  Third  Edition. 


Foolscap  8vo.  cloth,  12s.  6d. 


CONTENTS. 


Poisoning— Wounds—  Infanticide —Drowning—  Hanging —Strangulation—  Suffocation- 

Lightning— Cold— Starvation— Rape— Pregnancy— Delivery— Birth— Inheritance— Legiti- 
macy— Insanity,  &c.  &c. 

“We  recommend  Mr.  Taylor’s  work  as  the  ablest,  most  comprehensive,  and,  above  aU,  the  most 
practical  useful  book  which  exists  on  the  subject  of  legal  medicine.  Any  man  of  sound  judgment,  who 
has  mastered  the  contents  of  Taylor’s  ‘ Medical  Jurisprudence,’  may  go  into  a Court  of  Law  with  the 
most  perfect  confidence  of  being  able  to  acquit  himself  creditably.”— Medico- Chirurgical  Review. 

“ Mr.  Taylor  possesses  the  happy  art  of  expressing  himself  on  a scientific  topic  in  intelligible  language. 
The  size  of  his  Manual  fits  it  to  be  a circuit  companion.  It  is  one  of  the  most  beautiful  specimens  of 
typography  we  ever  had  the  pleasure— and  it  is  a pleasure— of  perusing.”— Law  Times. 

II. 

ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Foolscap  8vo.  cloth,  12s.  6d. 

“ Mr  Tavlor’s  volume  needs  no  praise  of  ours  ; its  extraordinary  cheapness  its  beautiful  typography, 
itsHortebiUtv  all  speak  for  themselves.  We  feel  confident  that  it  will  ere  long  be  the  table-book  of 
every  medical  practitioner  who  has  the  least  regard  for  his  own  reputation,  and  be  found  in  the  circuit- 
bag  of  the  barrister.” — Dublin  Medical  Journal. 

“ An  excellent  and  valuable  manual.  We  predict  for  it  a very  favourable  reception  by  the  profession. 
It  contains  all  that  kind  of  information  which  a medical  man  will  be  glad  to  have  access  to  when  he  las 
the  prospect  of  appearing  in  the  witness-box.”— Edinburgh  Medical  Journal. 
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DR.  TURNBULL, 

PHYSICIAN  TO  THE  LIVERPOOL  NORTHERN  HOSPITAL. 

A TABULAE  VIEW  AND  SYNOPSIS  OF  THE  PHYSICAL 

SIGNS  AND  DIAGNOSIS  OF  THE  DISEASES  OF  IHE  LUNGS.  With 
Woodcuts,  mounted  on  cloth,  5s.  hoards. 

“This  tabular  view  affording  a coup  d’oeil  of  the  various  auscultatory  Arc.  phenomena  discoverable  in 
he alS and Else, winprove  Sseful  to  men,  practitioners,  as  well  as  students,  m then  mvest.gat.on  ot 
thoracic  maladies.”— Medico-Chirurgical  Review. 


MR.  TUSON,  F.R.S. 

SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 

I. 

MYOLOGY.  Illustrated  by  Plates  on  a Peculiar  Construction;  containing 

the  Muscles  of  the  Human  Body,  in  Layers,  as  they  appear  on  Dissection.  Second 
Edition.  Large  folio,  3 l.  12s. 

“ In  these  plates,  the  muscles  being  separately  lithographed,  are  cut  out  and  arranged,  stratum  super 
stratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their  origins,  insertions, 
positions,  shapes,  &c.,  thus  forming,  next  to  actual  dissection,  the  most  ready  and  easy  method  of  learn- 
ing the  human  body.” — Lancet. 

II. 

A SUPPLEMENT  TO  MYOLOGY.  Containing  the  Arteries,  Veins, 

Nerves,  and  Lymphatics,  the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the 
Eye,  &c.  &c.  Reduced  from  4 l.  12s.  to  21.  6's. 

“ These  plates  are  happily  conceived,  and  as  happily  executed.  To  the  student  we  recommend  the 
work,  as  serving  all  that  such  delineations  can — the  assisting,  not  the  superseding,  of  dissection.” — 
Medico-Chirurgical  Review. 
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THE  ANATOMY  AND  SURGERY  OF  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  coloured  from  Nature,  and  interspersed 
with  Practical  Remarks.  Large  folio,  reduced  from  21.  2s.  to  ll.  Is. 

“The  plates  are  so  arranged  as  to  show  the  mechanism  both  of  femoral  and  inguinal  hernia  in  a very 
clear  and  satisfactory  manner.” — Medical  Gazette. 


IV. 


$ THE  CAUSE  AND  TREATMENT  OF  CURVATURE  OF  THE  2 

SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN,  with  Cases.  Plates. 

8vo.  cloth,  10s. 


“ Mr.  Tuson’s  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a perusal  of  his  pages.  We  recommend  the  volume  as  deserving  the  attention  of  our 
readers.  ’ ’• — Lancet. 

V. 

THE  STRUCTURE  AND  FUNCTIONS  OF  THE  FEMALE 

BREAST,  AS  THEY  RELATE  TO  ITS  HEALTH,  DERANGEMENT,  OR 
DISEASE.  8vo.  cloth,  10s.  6d. 
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MR.  TUKE. 

DR.  JACOBI  ON  THE  CONSTRUCTION  AND  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductory  Observations  by  the  Editor.  With  Plates.  8vo.  cloth,  9s. 

“ We  have  just  received,  with  very  great  pleasure,  a translation  of  Dr.  Maximilian  Jacobi’s  work,  and 
we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed  with  a rare  practical 
knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications  of  the  same  class.  The  ob- 
servations both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest  improvements  in  every  institu- 
tion for  lunatics  in  the  country.” — Medical  Gazette. 
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DR.  SPENCER  THOMSON. 

BRITISH  CHOLERA : its  Nature  and  Causes  considered  in  connection 

with  Sanitary  Improvement,  and  in  comparison  with  Asiatic  Cholera.  Post  8\o.  cloth,  4s. 

“ The  work  is  sensible  and  well  written,  and  bears  on  every  page  the  results  of  a personal  investigation 
of  the  subject  under  treatment.” — Lancet. 

DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  HENRY  DAVIES,  M.D.  8vo.  cloth,  15s. 

VESTIGES  OE  THE  NATURAL  HISTORY  OF  CREATION. 

Sixth  Edition.  Post  8vo.  cloth,  9s. 
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BY  THE  SAME  AUTHOR. 

EXPLANATIONS:  A SEQUEL  TO  “VESTIGES. 

Second  Edition.  Post  8vo.  cloth,  5s. 


ON  THE  NATURE  AND  ELEMENTS  OE  THE  EXTERNAL 

WORLD-  or  UNIVERSAL  IMMATERIALISM  FULLY  EXPLAINED, 
AND  NEWLY  DEMONSTRATED.  8vo.  cloth,  10s. 
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MR.  WALKER. 

INTERMARRIAGE ; OR,  THE  NATURAL  LAWS  BY  WHICH 

PEATJTY  HEALTH,  AND  INTELLECT  RESULT  FROM  CER1AIN 
UNIONS,’  AND  DEFORMITY,  DISEASE,  AND  INSANITY  FROM 
OTHERS  With  Delineations  of  the  Functions  and  Capacities  which  each  Parent 
bestows  ok  Children,  and  an  Account  of  Corresponding  Effects  in  the  Breeding  of 
Animals.  With  Plates.  Second  Edition.  8vo.  cloth,  14s. 

..■This  U iH  many  respects  a 

mS,  o'  them  afnovelbs  the,  are  unimpeachable,  which  render  his  volume  alike  important  and  inter- 
esting  to  the  physiologist. "-British  and  Foreign  Medical  Review. 

DR.  WALLER, 

LECTURER  ON  MIDWIFERY  AT  ST.  THOMAS’S  HOSPITAL. 

A PRACTICAL  TREATISE  ON  THE  FUNCTION  AND  DIS- 

OF  THE  UNIMPREGNATED  WOMB.  With  a Chapter  on  Leucorrhcea, 
Fhtor  ilbul,  or  Weakness.  Illustrated  by  Plates.  8vo.  cloth,  9s. 

“The  present  volume  contains  a short tSSs  ofdWn^sZg 
either  of  the  functions  or  the  structur  he^  effectual  in  rern0ving  them.  The  reader  will  find 

means  which  experience  has  shown  to  nature  and  treatment  of  each  disorder.”— 

that  he  obtains,  in  a small  compass,  a distinct  view 

Edinburgh  Medical  and  Surgical  Journal . 

DR.  SETH  B.  WATSON. 

TTTE  CHOLERA  AT  MALTA  IN  1837.  From  the  Italian  of 

IW  Stilon.  To  which  is  prefixed,  a LETTER  from  SIR  JOHN  STODDART,  LL.D., 
then  Chief  Justice  at  Malta.  18mo.  cloth,  price  5s. 
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ERASMUS  WILSON,  F.R.S. 

i. 

THE  ANATOMIST’S  YADE-MECUM : A SYSTEM  OF  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Fourth  Edition.  Foolscap  8vo. 
cloth,  12s.  6d. 

“ As  a satisfactory  proof  that  the  praise  we  bestowed  on  the  first  edition  of  this  work  was  not 
unmerited,  we  may  observe  it  has  been  equally  well  thought  of  in  foreign  countries,  having  been 
reprinted  in  the  United  States  and  in  Germany.  In  every  respect,  this  work,  as  an  anatomical  guide 
for  the  student  and  the  practitioner,  merits  our  warmest  and  most  decided  praise.” — Medical  Gazette. 


II. 

DISEASES  OF  THE  SKIN:  A Practical  and  Theoretical  Treatise  on 

the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES, arranged  according  to  a Natural  System  of  Classification,  and  preceded  hy  an 
Outline  of  the  Anatomy  and  Physiology  of  the  Skin.  Second  Edition.  8vo.  cloth,  12s. 

The  same  Work;  illustrated  with  Eight  finely-executed  Engravings  on  Steel,  accurately 
coloured.  8vo.  cloth,  28s. 

“The  work  is  very  considerably  improved  in  the  present  edition,  and  is,  for  the  first  time,  illustrated 
with  plates.  Of  these  plates  it  is  impossible  to  speak  too  highly.  The  representations  of  the  various 
forms  of  cutaneous  disease  are  singularly  accurate,  and  the  colouring  exceeds  almost  anything  we  have 
met  with  in  point  of  delicacy  and  finish.” — British  and  Foreign  Medical  Review. 


III. 

HEALTHY  SKIN:  A Treatise  on  the  Management  of  the  Skin  and  Ilair 

in  relation  to  Flealth.  Third  Edition.  Foolscap  8vo.  2s.  Qd. 

“The  student  will  be  delighted  to  find  his  labours  so  much  facilitated,  and  a few  hours  of  agreeable 
society  with  a most  pleasantly-written  book  will  do  more  to  make  him  acquainted  with  a class  of  obscure 
diseases  than  all  that  has  been  previously  written  on  the  subject.” — Lancet. 


IV. 

ON  RINGWORM,  ITS  CAUSES,  PATHOLOGY,  AND  TREAT- 

MENT.  Illustrated  with  a Steel  Plate.  Post  8vo.  cloth,  5s. 


v. 

PORTRAITS  OF  DISEASES  OF  THE  SKIN.  F olio.  Fasciculi  I. 

to  IV.  Containing  Four  highly-finished  Coloured  Plates.  20s.  each. 

“ May  be  truly  designated  a splendid  performance,  surpassing,  in  the  artistic  beauty  of  its  delinea- 
tions, and  fully  equalling  in  their  fidelity  to  nature,  any  thing  which  has  yet  been  brought  out  in  this 
country  or  on  the  continent.  We  can  scarcely  speak  too  strongly  of  the  merits  of  this  work.” — British 
and  Foreign  Medical  Review. 

“ The  drawings  appear  to  us  to  be  executed  with  great  care,  and  admirably  fitted  to  assist  diagnosis, 
and  to  familiarize  the  practitioner  with  the  special  characters  of  diseases  of  the  skin.” — Medical  Gazette. 

“ We  have  never  before  seen  a work  more  beautifully  got  up,  both  as  regards  the  typography  and  the 
execution  and  colouring  of  the  plates.  Even  Alibert’s  grand  work  sinks  into  the  shade  when  placed  by 
the  side  of  that  of  Mr.  Wilson’s.” — Lancet. 


THE  LONDON  GEOLOGICAL  JOURNAL,  AND  RECORD  OF 

DISCOVERIES  IN  BRITISH  AND  FOREIGN  PALAEONTOLOGY.  Illustrated 
with  numerous  Plates.  Royal  8vo.  3 s.  Q>d.  Nos.  I.,  II.,  and  III. 
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dr.  williams,  f.r.s. 

PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE,  UNIVERSITY  COLLEGE,  LONDON. 

PRINCIPLES  OP  MEDICINE;  comprehending  General  Pathology  and 

Therapeutics.  Second  Edition,  ovo.  cloth,  14s. 

“ Thanks  are  due  to  Dr.  Williams  for  publishing  a work  like  the  present : to  the  student  of  medicine, 
sincerely  anHous to  study  and  understand  the  great  principles  of  the  science,  he  has  rendered  a very 
useful  service  : while  the  practitioner  will  be  all  the  better  for  having  Ins  knowledge  made  clear,  ordeily, 
and  precise  by  the  aid  of  a work  like  the  present .” — Edinburgh  Medical  Journal. 

“We  hail  its  appearance,  not  only  on  account  of  the  value  we  are  ready  to  attach  to  any  production 
from  the  pen  of  itSP  accomplished  author,  but  also  as  the  indication  of  a vast  improvement  m medical 
teaching  which  must  operate  most  favourably,  at  no  distant  date,  on  medical  practice.  The  detailed 
examination  on  which  we  now  enter  will  show  that  our  anticipations  are  not  too  high  and  that  the 
work  possesses  the  strongest  claims  to  attention  ."-British  and  Foreign  Medical  Review. 


DR.  J.  WILLIAMS. 


I. 


AN  ESSAY  ON  THE  USE  OF 

REMEDIAL  AGENTS  CALCULATED  1 . T , rr 

TREATMENT  OF  INSANITY,  for  which  the  Author  obtained  the  Lord  Chan- 
cellor’s  Prize  in  Ireland.  Post  8vo.  cloth,  4s. 
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ON  THE  ENLARGED  TONSIL  AND  ELONGATED  UVULA, 

and  other  Morbid  Conditions  of  the  Throat.  Third  Edition.  8vo.  cloth,  5s. 


ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY  OF 

THE  EAR;  being  the  Prize  Essay  in  the  University  of  Edinburgh.  With  Plates. 
8vo.  cloth,  10s.  6d. 

“ We  are  o-lad  that  this  neglected  branch  of  surgery  is  in  a fair  way  of  attracting  the  attention  which 
on  evmy  account  it  merits.  We  can  recommend  Dr.  Williams’s  work  as  containing  much  interesting 
and  useful  information.” — Dublin  Medical  Press. 


MR.  WHITEHEAD,  F.R.C.S. 

SURGEON  TO  THE  MANCHESTER  AND  SALFORD  LYING-IN  HOSPITAL. 

THE  CAUSES  AND  TREATMENT  OF  ABORTION  AND 

STERILITY  • being  the  result  of  an  extended  Practical  Inquiry  into  the  Ph}  siological 
and  Morbid  Conditions  of  the  Uterus,  with  reference  especially  to  Leucorrhoeal  Affec- 
tions, and  the  Diseases  of  Menstruation.  8vo.  cloth,  12s. 

“ The  work  is  valuable  and  instructive,  and  one  that  reflects  much  credit  alike  on  the  industry  and 
practical  skill  of  the  author .’’-Medico-Chirurgical  Review. 

“ Tn  brintrin°-  our  review  of  Mr.  Whitehead’s  book  to  a conclusion,  we  are  glad  to  express  the  high 
in  bringing  our  review  in  1 talented  truthful,  and  philosophical  observer.— We  sincerely 

estimate  we :have  formed  of  its  author > a encouragement  to  extend  his  observations  into  other 

hope  and  fully  anticipate  that  he  w >«  c e"™first  work ; and  trusting  that  our  recommenda- 

this  iX  we  conscientiously  end  cordially  8ive 

and  Foreign  Medico-Chirurgical  Review. 
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YEARSLEY. 

DEAFNESS  PRACTICALLY  ILLUSTRATED;  being  an  Exposition 

of  Original  Views  as  to  the  Causes  and  Treatment  of  Diseases  of  the 
Edition.  Post  8vo.  cloth,  5s. 
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CHURCHILLS  SERIES  OF  MANUALS. 

“We  here  give  Mr.  Churchill  public  thanks  for  the  positive  benefit  conferred  on  the 
Medical  Profession,  by  the  series  of  beautiful  and  cheap  Manuals  which  bear  his  imprint.” — 
British  and  Foreign  Medical  Review. 


ACrGrEE GATE  SALE  38,500  COPIES. 

DR.  GOLDING  BIRD,  F.R.S. 

ELEMENTS  OF  NATURAL  PHILOSOPHY; 

Being  an  Experimental  Introduction  to  the  Study  of  the  Physical  Sciences,  with  numerous 
Illustrations  on  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  l‘2s.  60?. 


DR.  CARPENTER,  F.R.S. 

A MANUAL  OF  PHYSIOLOGY. 

With  numerous  Illustrations  on  Steel  and  Wood.  Fcap.  8vo.  cloth,  12s.  6d. 

MR.  FERGUSSON,  F.R.S.E. 

A SYSTEM  OF  PRACTICAL  SURGERY. 

With  numerous  Illustrations  on  Wood.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 


MR.  FOWNES,  PH.D.,  F.R.S. 

A MANUAL  OF  CHEMISTRY. 

With  numerous  Illustrations  on  Wood.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 
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MR.  WHARTON  JONES,  F.R.S. 

A MANUAL  OF  OPTHALMIC  MEDICINE  AND  SURGERY. 

With  Coloured  Engravings  on  Steel,  and  Illustrations  on  Wood. 

Fcap.  8vo.  cloth,  12s.  6d. 
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DR.  ROYLE,  F.R.S. 

A MANUAL  OF  MATERIA-M  EDICA. 

With  numerous  Illustrations  on  Wood.  Fcap.  8vo.  cloth.  12s.  6d. 
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DR.  ALFRED  TAYLOR,  F.R.S. 

A MANUAL  OF  MEDICAL  JURISPRUDENCE. 

Third  Edition.  Fcap.  8vo.  cloth,  12s.  6c?. 

BY  THE  SAME  AUTHOR. 

ON  POISONS. 

Foolscap  8 vo.  cloth.  12s.  6c?. 
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MR.  ERASMUS  WILSON,  F.R.S. 

THE  ANATOMIST'S  VADE-MECUM  ; 

A System  of  Human  Anatomy.  With  numerous  Illustrations  on  Wood.  Fourth  Edition 
Fcap.  8 vo.  cloth,  12s.  6d. 
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